VOL. XVII 














SEPTEMBER, 1936 





Health Insurance 


Under Government Control 


I WISH first to express the uncommon pleasure I 
feel in coming as a pilgrim, I might say, to the 
Mother Church of the United States and of not less 
than a hundred American dioceses, belonging as I do 
to the Mother Church of Canada.* Quebec is to Cath- 
olic Canada what Baltimore is to Catholic America. 
Quebec is the Baltimore of Canada, and Baltimore is 
the Quebec of the United States. But a truce to 
sentimental or lyrical effusions. 

My subject is of a more austere and urgent nature, 
seeing that in twenty minutes I have to expose the 
principles — you are aware of the great value of a 
principle for the conduct of affairs or consciences — 
principles that should guide governments in the estab- 
lishment of State Health Insurance. 

The socialization or nationalization of health serv- 
ices in its general trend would consist in replacing the 
numerous independent professional associations by a 
single national or provincial or state grouping under 
governmental direction. The pretexts alleged for such 
reorganization are the financial difficulties of certain 
hospitals, the lack of employment of certain doctors 
and numerous nurses, and the indigence of a large 
number of patients. 

Let us first go over again the general maxims of 
Catholic sociology which have a bearing upon this 
question. 


I 

The State’s sphere of activity is confined solely to 
the common welfare. The State should directly admin- 
ister indispensable services only which for any one or 
several of many reasons cannot be administered by 
private initiative. Such services are the army, the 
police, the courts, diplomacy, public finances, and na- 
tional domain. The State exercises indirect power over 
various social activities when the necessity of the 
common good requires it. Salus populi suprema lex 
est,! such social activities are, under certain condi- 
tions, protection of property and taxation. 

Liberty of conscience and religious education de- 
pend neither on the direct nor on the indirect powers 


*Presented at the 21st Annual Convention of the Catholic Hospital Asso- 
ciation at Baltimore, Md., ons 15-19, 1936. 

“The safety of the people is the highest law.’’ Described by Bacon as the 
conclusion of the Roman twelve tables. 


325 


The Reverend Victorin Germain, D.D. 


of the State. All power should conform to the natural 
and divine law, respect the social order, encourage 
free private initiative, and confine itself to directive 
action, that is, to supervision or stimulation. 

The State should not limit liberty except in the 
measure required by the moral order and the common 
good; unwarranted restriction of liberty leads to so- 
cialism ; unlimited liberty means unrestrained individ- 
ualism. The State, therefore, 

a) should not interfere when private, individual, or 
collective initiative suffices ; 

6) should stimulate action when private initiative 
is insufficient ; 

c) should act by itself only when public services 
are concerned. 

To justify the intervention of the State in social 
activities, not only mere utility, but a truly moral 
necessity is required. Outside of its own services, the 
State’s part should be suppletive, complementary, and 
conditional. A good government seeks to meddle as 
little as possible. “All our efforts are bent toward 
limiting the absorbing action of the State.” (Count 
de Mun, 1898.) Having to direct particular wills to- 
ward the common good, the State should, by prudent 
legislation, lay down principles for certain obligations, 
give judicial sanction to merely moral duties, but leave 
the execution and details to interested groups. Thus 
it should, for instance, establish the obligation of cer- 
tain forms of insurance and order certain regulations. 

The intervention of the central power is encouraged 
by (1) the increasing complication of economic re- 
lations; (2) conflicting interests caused by excessive 
individualism; (3) strained international relations; 
(4) the weakening or inefficacy of social organisms. 
These transitory circumstances may justify an ex- 
tension of State intervention for a time, but such ex- 
tension is nevertheless deplorable. 

The intervention of the State in social 
should depend upon many factors existent or operative 
in a nation. Intervention depends, first of: all, on the 
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degree of civilization and on the degree of national 
genius; that is to say, on the spirit of initiative, on 
the nation’s facility for social association, on certain 
aptitudes, such as, agricultural, industrial, or com- 
mercial aptitudes, and on historical traditions. We 
might compare Patagonia and the United States, 
Ethiopia and Italy. The intervention of the state de- 
pends, secondly, on the governmental structure, 
whether or not it be decentralized as to autonomous 
states or provinces or as to ethical groups or highly 
centralized. The intervention of the State depends, 
furthermore, on the multiplication of governmental 
employees under a political system founded on uni- 
versal suffrage, and exposed, by this very fact, direct 
or indirect, open or hidden, or on the relative absence 
of such a danger under, for example, a merit system. 
Fourthly, and most important, the intervention of the 
state in social affairs depends on the primordial im- 
portance of leaving intact religious liberty which is so 
easily shackled by centralized power. 

In the light of these principles which we believe to 
be philosophically sound, the justification of govern- 
mental interference is to be judged. 

II 

Turning now to the special problems which have 
been assigned to me for study in this paper, I shall 
apply these sound philosophical principles. 

A nationalization of health service (1) is contained 
in the socialist program; (2) extends beyond the 
State’s role of supplying the deficiencies of private 
initiative; (3) causes private individuals to lose the 
habit of looking after their own business, enfeebling 
thereby the sense of personality; (4) multiplies state 
employees unduly, and gives to the governing party a 
tentacular power; (5) turns away too many people 
from other callings and accentuates the overcrowding 
of the professions; (6) causes inevitable deficits in 
government budgets; (7) engenders, in a country like 
Canada, grave difficulties inherent in the bilingual 
character of the population; (8) puts at the mercy of 
the fluctuations of power, of party passions, or of the 
success of a radical group, the caring and cared-for 
personnel of the nation; (9) puts Catholic organiza- 
tions at the mercy of so-called neutral governments ; 
(10) erects into a dogma the superstition of centraliz- 
ing unity; (11) lowers medical art to the routine prac- 
tice of public employments; and (12) materializes a 
science eminently spiritual, psychological, and moral- 
izing. 

No class, therefore, would benetit by the nationali- 
zation of health services. 

lil 

The effects of the nationalization of health service 
on institutions are numerous as well as serious. Such 
socialization 

1. encourages, instead of legitimate inspection and 
paternal supervision, intrusion and, in the end, confis- 
cation ; 
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2. results in State monopoly of health establish- 
ments ; 

3. gradually suppresses religious works inspired by 
charity, one of the avowed objectives of socialism. 

IV 

Nationalized health service threatens to be no less 
disastrous to the profession of medicine and to the 
physician. For such nationalization 

1. dooms physicians, without exception to the servi- 
tude of officialdom, to irresponsible anonymity, to 
the complications of bureaucracy ; 

2. diminishes zeal for acquiring knowledge and for 
practice ; 

3. kills ambition for acquiring a clientele; 

4. exposes those who find their governmentally paid 
salary insufficient to the neglect of their professional 
work in favor of other remunerative occupations. 

Vv 

With reference to graduate nurses, nationalization 
of health service 

1. exposes them to the same dangers to which 
other state employees are exposed since their salaries 
are assured without the necessity of continuous and 
satisfactory achievement, the negligence being thus, 
at least negatively, encouraged ; 

2. exposes them furthermore to misunderstandings, 
jealousies, and favoritism, since such nurses in the 
extreme forms of nationalism must depend for their 
cases upon a governmentally controlled Central Em- 
ployment Bureau. 

VI 

Student nurses under nationalized health service 

1. May be attracted into the profession by salaries 
known beforehand and easily earned ; 

2. Will probably be grouped in certain schools de- 
pendent on the State, all having a uniform program of 
studies and may thus be deprived of a personal choice 
of their professional school ; 

3. Will no doubt be exposed to the danger of quick 
disappearance of religious and Christian influences in 
a necessarily “neutral” organization and to the danger 
of professional development without moral training; 

4. Furthermore, emulation among schools, since 
they will be all governmentally controlled under ex- 
treme nationalization, is stifled or destroyed, the State 
having assumed the power of recruiting students and 
assigning them to special institutions. 

Vil 

Nationalized health service will undoubtedly affect 
the patient. 

1. The indigent patient is refused recourse to the 
free care of a private charitable establishment. 

2. Such a patient will be obliged to submit blindly 
to the governmentally appointed physician whatever 
may be the latter’s religious convictions. 

3. Indigent patients may fail to find an institution 
which proclaims and defends the rights of a Catholic 
conscience. 











September, 1936 


Conclusions 


1. Various causes, some inherent, others foreign 
to the economic system, will continually give rise to 
needs which neither laws nor public organizations will 
suffice to relieve. Hence, the perpetual need of charity. 
The poor we will always have with us. 

2. Let.us maintain and develop our corporate asso- 
ciations, the “confessional” and professional societies 


recently recommended by His Holiness Pius XI. 
3. Let us also maintain and develop social hygienic 
services such as, vaccination, disinfection, declaration 


THE Social Security Act is new.* What I shall say 
about it is, therefore, in part prophecy. Part of it is 
a humdrum but very important immediate thing to 
be done. Part of it, too, and I think this is perhaps 
of more direct interest here, deals with opportunities 
that the Social Security Act presents and that can, 
only under certain conditions, be realized. 

In the realm of prophecy stand the good results 
which should come to the families of the working 
people, and hence to the hospitals and the care of the 
sick, from the unemployment insurance, from the 
child and maternity provisions, and from the old-age 
pensions. The present Act does not provide a suffi- 
cient measure of social justice. Neither does it em- 
brace enough persons. I would, too, have far preferred 
national unemployment insurance administered co- 
operatively by the employers’ associations and labor 
unions. But at any rate in the Act we have more than 
we had before and what we have can be built on, 
modified, adapted, and made better. 

In the case of the unemployed there will be the 
difference between something and nothing. As to old- 
age pensions, there is in most cases that same differ- 
ence and in the rest of the cases there is the difference 
between a paltry something and a less paltry some- 
thing more. And so on throughout. 

When one remembers, as you know so well, that 
poverty carries sickness in its trail; when one remem- 
bers, as you know so well, how much the difference 
both in family health and medical care a few dollars’ 
difference can make; when one remembers, as you 
know so well, the difference between the security of 
at least some income continuously, and a certainty of 
being at some time hopelessly without income, then 
it is clear and, therefore, all the clearer to you, how 
important even some unemployment insurance is, how 
important even some old-age pensions are, and how 
important some payments to dependent and crippled 
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of contagious diseases, prophylactic propaganda, popu- 
lar education. 

4. Nationalization of health service can easily lead 
to such programs as sterilization of the unfit, de- 
generates, and criminals which programs must merit 
our condemnation. We have been warned in connec- 
tion with them of mistaken diagnosticians, fanatical 
excesses, and the injustices of the covetous. 

5. The best art of healing is that practiced between 
the patient and the freely chosen doctor and nurse; 
it is individual, private, confidential, based on mutual 
confidence and high moral principles. 
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children are. We want the payments larger. We shall 
work that they be larger. But small as they are, they 
are a help to the cause of the prevention of disease 
and the cure and care of the sick. The principle of 
insurance against the poverty of unemployment and 
old age and of help for children has been accepted 
and in part acted upon. Adoption of the principle is 
good. Even the small payments are a help. We can 
move onward from here more easily and more safely. 

The immediate thing to be done is merely that you 
establish, if you have not already done so, your right 
to exemption from payment of the payrolls tax that 
is provided for charitable institutions. If your institu- 
tion has already established exemption from payment 
of income and capital-stock tax under the Federal 
Revenue Act of 1932 and 1934, that exemption auto- 
matically operates for this law. If you have not done 
so, you can do so now through the Commissioner of 
Internal Revenue. This exemption was obtained, may 
I add, largely through your own Association with the 
help of the National Catholic Welfare Conference. 

And so we come to the third matter which is, | 
think, of more immediate interest to you. It is that of 
the very shadowy and as yet undeveloped relation- 
ships that should be set up between the private hos- 
pitals and the state laws, and the state and local 
administration. The point here is that the private hos- 
pital will find great opportunities under the Act if the 
state laws and state and local administration are right. 
It will find also great handicaps and difficulties if the 
state laws and and local administration 
wrong. 

Again through the work of your Association and the 
National Catholic Welfare Conference, a. provision 
was included in the Act which makes it sure from the 
side of the Federal Government, that persons receiving 
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benefits under the Act can have the services of the 
private institutions. But this is conditional upon right 
state laws. That is to say, the Federal Government 
puts no bar in the way of the states working with 
private institutions. Old-age pensions, for example, 
can be paid to the aged in private institutions as far 
as the Federal Government is concerned. But since 
the Federal Government does not administer the Act, 
its word is not final. The state governments write the 
laws. The administration of the Act likewise is in the 
hands of state officials and communities. 

For reasons that I shall try to indicate, it is impor- 
tant that the hospitals in the various states interest 
themselves in two things. One is for the state laws to 
be so formed as to be generous to the persons benefited 
and to permit no discrimination against private hos- 
pitals. A second is for the administrators to be efficient 
and to interpret and administer good state laws in 
their spirit. I am not suggesting that you lobby for 
any individual appointee although it may often be 
necessary to lobby against one. Some of the state ap- 
pointments of administrators are disgraceful. Such 
appointments go far to nullify the Act. The greatest 
‘vay to serve in this respect, it seems, is to get in on 
the ground floor, and the ground floor is this very 
year, in the writing of the law, in advising about ap- 
pointments, in writing the administrative procedure, 
and in helping to lead public opinion upon the im- 
portance of good laws and still more the importance 
of sound administration. Indeed already you will find 
gross things done which will need much work to cor- 
rect. This suggestion means that the hospitals will 
have to co-operate with one another. It means also 
that the hospitals will have to co-operate with other 
elements in the community to obtain right laws and 
administration. 

You will be able to judge of the importance, better 
than I, of some of these points now to be considered 
since my experience with hospitals has been that of a 
happy patient who nearly died outside the hospital 
and was cured within one, or rather within two, of the 
hospitals that are members of your Association. 

Let us think, for a moment, of a child receiving aid, 
or a blind person receiving aid, desiring to have hos- 
pital services. Under the national law these services 
can be had from private hospitals but only if the state 
law provides for it. If the state law is so written as to 
veto it, two results follow. One is that many of these 
persons do not seek proper medical care; they are held 
back by a law which gives them the choice between 
money-aid and hospital care, or hospital care under 
onerous conditions. A second result is that those who 
come to the private hospital for help will have to 
come as charity patients. As far as the Federal Gov- 
ernment is concerned, there is no difficulty. The diffi- 
culty will arise in the states. The importance of state 
laws which will not handicap these persons or the 
private hospitals is clear. 

Once a state has passed laws which do not thus 
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handicap either the people or the hospitals there is the 
matter of the right administration; for a wrong ad- 
ministrator can nullify the law or certainly can pre- 
vent its full effect. Nor is this a question only of a 
minimum and literal application of the law. A gen- 
erous and whole-souled co-operation between the ad- 
ministrators and the private hospitals is in question. 

I know that usually we Catholics tend to think of 
mistakes in administration or even bad-spirited ad- 
ministration that operate against Catholic institutions 
as wholly the fault of the administrator or his workers. 
As a matter of fact, most of the time, it seems to me 
from my experience in other fields, it is due to our 
own stand-offishness and our own hesitation to estab- 
lish friendship and offer co-operation. For example, 
regulations are drawn up. They are worked out, let us 
assume, honestly and with considerable care. But the 
administrator is not acquainted with a particular fact 
and he overlooks it in writing the regulations. You 
are the only one who knows this fact. After the regula- 
tion is made, it begins to pinch you. You protest. Con- 
siderable time and effort and perhaps ill will are the 
cost of getting the regulation changed. Perhaps in 
changing the regulation ill will on both sides grow. 
Antecedent co-operation in drawing the regulations 
would obviate all this. 

For example, too, a dependent child requires tem- 
porary hospital care. Under the federal act the hos- 
pital care could be that of a private hospital. The 
same might be true of the state law. But the law is 
perhaps crudely drawn and the administrator may un- 
wittingly, or perhaps wittingly, draw up a regulation 
that is ambiguous. In the administration the am- 
biguity penalizes the private hospital. Co-operation by 
the private hospitals from the beginning would have 
usually prevented the issuance of any such regulation 
or such administration. 

These examples indicate another type of relation- 
ship between the private hospital and the Social Se- 
curity Act. It is that the private hospital can now reach 
out to extend its services with some confidence that in 
so doing it will not bankrupt itself. For example, a 
great many aged persons need clinical examinations 
and directed medical care thereafter, in their homes, 
perhaps in other cities or towns. The old-age pensions 
are still too small; but small as they are, a certain 
amount is specified for medical care in the budgets 
drawn so as to encourage the care of health. More- 
over, the old-age pensions sometimes provide just that 
difference that lets an aged person ask for medical 
assistance. 

Another opportunity lies in co-operating with the 
maternity and child-health service. This is largely an 
educational service, as you know. Through the educa- 
tion will come among mothers greater realization of 
the need of proper care. Maternity guilds might well 
be developed in connection with this educational serv- 
ice; and the private hospitals can co-operate with both. 
Similar opportunities exist in relation to the preven- 
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tion and cure of blindness under the provisions regard- 
ing aid to the blind. An extensive field is open here. 
But again the private hospitals need to reach out for 
co-operation with the state, city, and county adminis- 
tration of the Act. The opportunities exist but they 
can be destroyed or handicapped locally. 

The administration of the Act in the states and 
localities is divided between a state welfare board, a 
department of health, and still other boards. There 
will probably be little difficulty in the case of the 
health department. The greater difficulties will be with 
the other administrators. This requires that the co- 
operation be as far-reaching as the facts require. The 
hospital that has a well-administered social-service 
department under trained persons is in a far better 
position both to meet these new opportunities and to 
get proper administration. 

Certain conclusions seem worth restating even if 
they are clear at a glance. One is that the Social 
Security Act in its old-age assistance, its aid to de- 
pendent children, and to the blind, its unemployment 
compensation, its old-age benefits, its maternal and 
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child-health and crippled-children and child-welfare 
services and its public-health work gives a great 
stimulus, directly or indirectly, to the better care of 
the health of the people. A second is that to reap the 
full benefits the medical profession and the hospitals 
have to reach out to do their part. A third is that the 
private hospitals will be out of the picture in much of 
this work or will be financially burdened still more 
than now in any state where they do not secure the 
right kind of state laws and the right kind of adminis- 
tration in the states and the communities. Finally 
this last requires their close co-operation from the 
very beginning, that is, right now, in the writing of 
the laws and regulations and in the administration. 

One point appears throughout. The private hospitals 
are in an era of more public relations and especially 
relations with state governments. They must put 
themselves in a position to live and function to the 
utmost under these new conditions. Otherwise they 
will suffer great damage and the cause of health will 
suffer great damage. The results will extend as well 
beyond the hospitals and beyond health. 


Chaplains on Call and Resident 
Chaplains in Catholic Hospitals 


IN answer to the kind invitation of your President, 
Reverend Father Schwitalla of the Society of Jesus, I 
have come here today to discuss the problem of your 
chaplains — those on call and those in residence.* At 
one of your former conventions at Villanova College, 
the speaker had the privilege of having his paper read 
on the subject of “Co-operation of Hospital Chaplains” 
and it is his earnest conviction that in that dissertation 
he clearly outlined his views upon the importance of 
every hospital under Catholic auspices possessing a 
chaplain who understands that “the place whereupon 
he stands is holy ground.” Theoretically, the chaplain 
should be a real priest with culture, diplomacy, pru- 
dence, and a familiar acquaintance with the Catholic 
ethics of the medical profession. He should ever keep 
in mind the fact that as he sows so shall he reap upon 
the holy ground committed to his care. These qualifi- 
cations are necessary for a Catholic chaplain wher- 
ever one may be required, because he virtually holds 
one of the most strategic positions on life’s battlefield. 

To come to the subject of this discussion, let us ask 
ourselves what is the status of the chaplain on call and 
the resident chaplain? Is there much difference after 
all? Is their work not similar as to the results ob- 
tained? You will pardon my allusion to the state- 
ment made by Dr. James J. Walsh, M.D., dean of 
Fordham Medical School, one who has endeared him- 
self to the Catholic and Protestant members of the 
hospital and medical world because of his books and 
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his lectures. It appears that as a student attending 
the University of Pennsylvania, Dr. Walsh was told 
with the other members of his class to write an essay 
on Life. The orders carne from the venerable teacher 
of biology. The young student imprudently asked the 
dignified professor: “Professor, shall I tell you all 
about Life?’ To this query, the experienced pedagogue 
replied, “No, young man, do not tell me all about life, 
just write what you know about it.” In like manner, 
I would remind you that I shall tell you only what | 
know about hospital chaplains — on call and in resi- 
dence. The conclusions arrived at, are not alone my 
own views but include the opinions and judgment of 
experienced hospital superintendents and administra- 
tors. 
I 

How Would You Define a “Resident Chaplain”? 

In few words, I would describe him as a “priest in 
good standing and appointed to the position of chap- 
lain by the bishop of the diocese in which the hospital 
is located.” We shall not consider the convalescent 
priest who is a patient in the hospital nor shall we 
consider the vacationist nor star boarder who casually 
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drops in to embellish the institution with his impor- 
tant personality. We shall adhere to the definition of 
the official hospital chaplain. 

He has his room or rooms either in the hospital 
building or in one of the group of buildings. His obli- 
gations are in the saying of Mass every morning at the 
appointed hour, giving Benediction at some reasonable 
hour of the day or evening, to administer the Sacra- 
ments to the regular patients and all emergency cases. 
His quasi-parish under the institution’s roof should 
be the object of his daily solicitude and he should 
keep a card index containing, 

Ist: The journal List of Patients 

2nd: The Record List of Discharged Patients 

The institutions should be visited at least weekly 
by the chaplain so as to include all the patients. They 
should be interviewed as soon as possible after their 
entrance in accordance with the one objective of ‘“re- 
storing lost souls to Christ” and then later revisited 
with the hope of gathering up the fragments of doubt, 
unrest, and scruples which may remain in the heart 
and soul of the repentant patient. These consistent 
visitations and record-keepings of the spiritual status 
of the Catholic patients are very important features 
of a Catholic chaplain’s routine. 

From the national edition of The Register for April 
26, 1936, J take liberty of quoting the following edi- 
torial : 

Time recently declared that “in many U. S. hospitals the 
clergy are not welcome unless patients so request.” The 
reason assigned was that “patients are irritated by the tactics 
which seem little better than spiritual ambulance chasing.” 

As might be expected, the statements brought editorial pro- 
test. One priest wrote: “We have both the duty and the right 
to see to it that our people, endangered by illness and the 
necessity for instance of surgical operation, have ample op- 
portunity for Confession, Communion, and (in cases of ex- 
treme necessity) Extreme Unction and Indulgence.” 

A priest is sometimes compelled to insist when people, 
long away from their religious duties, are dangerously ill. 
Non-Catholic relatives, frequently responsible for the defec- 
tion of the fallen-away Catholic, occasionally interfere. It 
is they, we know, who are behind such descriptions as “little 
better than spiritual ambulance chasers.” Nevertheless, they 
may as well keep their bad temper to themselves. So long as 
the Catholic Priesthood exists and does its duty, efforts will 
be made to bring back the fallen-aways. The reason is that we 
believe it is better for the patient to put up with going to 
Confession than to spend an eternity in hell fire. 

Every priest can tell about dozens of cases wherein people 
have refused the Sacraments at first and then, yielding to 
them, have been made happier than they had been in years. 
Better-class doctors, regardless of their religious faith, are 
invariably lined up with the clergy. They know the effects of 
the Sacraments on patients. 

There is little need of emphasizing the importance 
of a consistent visitation and careful record-keeping 
for all patients by the Catholic chaplain. 

In addition to the above-named duties which we 
consider paramount, there is also other work which 
may be wisely co-ordinated with the spiritual labor 
of the chaplain. I speak now with reference to the 
helpful service which a chaplain can render to the 
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registered nurses and student nurses of the nursing 
school. 

Granting that the chaplain has the salvation of 
souls uppermost in his heart, he will be interested in 
the help which he will receive from the lay nurses for 
the administration of the Sacraments as well as know- 
ing that the nurse in charge of any case is vigilant and 
thoroughly acquainted with the ethics of the case in- 
volved. If he can form a thoroughly Catholic char- 
acter in the nurse, then will his work as chaplain be 
made more efficient. The nurse will remember well 
the advice and instructions given by the chaplain be- 
cause she will respect his instructions as those of one 
who has experience in hospital work. What can the 
chaplain then do for the nurses? 

He can organize a Sodality in the hospital and either 
weekly or monthly conduct the recitation of the “Of- 
fice” and give the nurses a series of meditations or in- 
structions which will be most helpful — above all 
others, the nurses need instructions in Christian doc- 
trine. Their parents possibly sent them to a parochial 
school and tried to teach them the Christian princi- 
ples of morality, but left alone and away from the 
influence of a good mother, these young girls quickly 
fall by the wayside and even within the walls of a 
Catholic hospital they can lose their faith. The in- 
fluence of doctors who have no faith, the actions of 
those who have faith but no prudence in openly mani- 
festing the petty disturbances and dissension in the 
religious life, the business-like routine of everyday 
life for the nurse in training or even in service, all 
these things have a tendency to lower her ideals of 
the profession and tend even to make her regard the 
work as merely a “cold business proposition.” To 
hold these young girls as their parents would have 
them, true to their religion, is a task well designed 
for the chaplain. Sodality devotions and conferences in 
which the Catholic religion is explained and made at- 
tractive will be helpful to the institution, the chaplain, 
and the parents of the student nurses. In this way the 
chaplain becomes the teacher of Christian doctrine 
and Christian morality. 

Another work which I believe could be undertaken 
by the chaplain would be to teach psychology. Why 
do I believe this to be practical? Because the priest 
by virtue of his training has studied the safest form 
of psychology. If he has covered the ground well him- 
self he should be able to impart his knowledge of 
psychology to others. When you consider the amount 
of ephemeral psychology which is absorbed by the 
readers of the popular books of our times, you will 
realize the importance of a Catholic teacher for psy- 
chology so that your nurses may not drift into the 
quagmires of behaviorism, psychoanalysis, and all the 
other dangerous sophistries which have brought the 
avalanche of incarnadine waters upon us in the form 
of birth control, euthanasia, sterilization, and the 
myriad of operations which would make the nurse as 
unhappy as the demented Lady Macbeth with the 
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ineradicable stain of blood upon her hand, her heart, 
and her immortal soul. 

In the realms of ethics, the services of the chaplain 
who is capable of imparting his knowledge will be 
most valuable. While it may be the official duty of 
one of the Sisters to teach nursing ethics, yet supple- 
mentary to this work there should be at last one class 
every month in Christian ethics which would embrace 
such fundamentals as the nature of human acts, the 
end of man, the norm and criteria of morality, duty, 
and law. In special ethics, the lectures should include 
such paramount issues of life as the need of religion, 
the virtue of truthfulness and temperance and other 
duties toward oneself. In social ethics, many questions 
could be discussed such as charity, justice and rights, 
contracts, labor, family life and national life. In 
other words, the chaplain will deal with the most im- 
portant issues of Christian life through his teaching 
in the ethics class ; he will in due time speak about the 
serious problems of conserving life and specifically 
about forbidden operations. 

We seldom think of women as being Communists 
or rabid Socialists, but it is a proved fact that women 
as well as men can adopt the principles of Com- 
munism which are tearing away at the very vitals of 
American citizenship. We have a duty to make these 
nurses good Catholics and also good American citi- 
zens. In other words, they should love their God and 
their country. 

Do you know that some non-Catholic hospitals 
where our graduate nurses sometimes find employ- 
ment are known to be the purveyors of Communistic 
propaganda? According to the new publication termed 
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Wisdom published in New York City by the Trinity 
League we find the Red Chart issued monthly by the 
Communist Party in Mt. Sinai Hospital, New York 
City ; the Medical Center Worker is published monthly 
by the Communist Party Unit of the Medical Center, 
New York City; the X-ray another Communistic pub- 
lication is issued by the Communist Unit at Bellevue 
Hospital. These publications creep into our Catholic 
hospitals and must be opposed and counteracted by 
the ethical and American principles of our hospital 
chaplains. 

It is within the power of the hospital chaplain to do 
something effective along these lines. In the ethics 
class he can indoctrinate the nurses with the highest 
concepts of Christian morality. The hospital chaplain 
by virtue of his studies in theology and philosophy, 
by virtue of his training and experience, should be- 
come not only a teacher of Christian ethics, but also 
an advisor in the institution to whom Sisters, doctors, 
and nurses can come with their problems for a definite 
solution. Of course, all this implies certain qualifica- 
tions in the hospital chaplain. No one can give what he 
does not possess. So much for the resident chaplain. 
He can do all these things —if qualified, and if per- 
mitted by Mother Superior. 

II 
How Would You Define the Term “Chaplain 
on Call”? 

What about the chaplain on call? What kind of 
priest should he be? I could not describe him in any 
other terms than the description which I have given 
you of the resident chaplain. Spiritually and intellec- 
tually he should be a similar personality. He can do 
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the self-same work as the resident chaplain. Although 
he lives some distance from the institution, he can 
find time to attend to all the needs of the institution 
which the resident chaplain supplies — provided that 
he is designated as the hospital chaplain and not 
overburdened with parish work which might take him 
away from the point of constant and ready contact 
with the hospital. In other words, I would insist upon 
the work or position of a hospital chaplain, either 
resident or on call as being a distinct position for a 
specific person. Emergency calls can be handled by 
other priests, but there should be some one person 
responsible for the proper office of hospital chaplain. 

What kind of chaplain will serve the best interest 
of the hospital? Personally, I would recommend 
both classes under certain conditions which are 
peculiar to the individual hospital. Comparatively 
speaking, a chaplain who is unqualified for the work 
becomes a great liability to the hospital whether he 
live in or out of the institution. 

In the Philadelphia archdiocese, most of our hospi- 
tals are served by chaplains on call and we find it 
satisfactory. We admit that if priests who are espe- 
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cially adapted for this kind of work will apply for 
chaplaincies in our hospitals, their residence in the 
hospital will be beneficial to the institution. I think 
this will stand for any Catholic hospital in the United 
States or Canada. 

One thing I wish to impress upon you is this fact 
that I believe the hospital contact is a strategical 
contact for Mother Church. The hospital contact on 
the part of the Catholic chaplain is bound to either 
build or destroy faith; it will bring into the faith 
converts or turn them away; it will create the good 
will of non-Catholics toward Catholicism or extermi- 
nate it. 

In conclusion, let us pray that the Bishops of our 
country may look upon the Catholic hospital as hold- 
ing an important position on the battlefield of life and 
that they will be convinced that the most cultured, 
most intellectual, most pious, and most prudent priest 
in the diocese is what the Catholic hospital desires for 
its chaplain either in residence or on call. The posi- 
tion of hospital chaplain should be made a position 
of importance and considered such by every other 
priest. 


Catholic Medical Mission Board 


IT is with deep sincerity that I bring to you the 
heartfelt good wishes of the members of the Catholic 
Medical Mission Board, for this your twenty-first 
Convention of the Catholic Hospital Association.* As 
I look back through the years and remember that I 
have been privileged to assist at almost all of these 
many conventions, in which you so earnestly and in- 
dustriously labored to promote the great work of the 
care of the sick, in the spirit of Christ, I feel that your 
ever-developing plan has now reached a point where 
it can and should practically and effectively include 
that great field of Catholic Action known as the 
Medical Missions. 

In the kind Providence of God the Catholic hos- 
pitals of the United States have been blessed far 
beyond ordinary measure, and our country stands out 
among the nations as a most fertile field for this 
Christlike charity for the sick. But it is hardly nec- 
essary to remind a gathering of Catholic Sisters that 
besides the duty to our own sick poor, we have also 
a solemn command of our Lord, addressed to us be- 
fore His ascension into heaven, when He bade us go 
and teach all nations, baptizing them in the name of 
the Father, and of the Son, and of the Holy Ghost; 
teaching them to observe all things whatsoever He has 
commanded. This utterance of our Lord, at so solemn 
a moment, is not merely a counsel of perfection, it is 
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a command which obliges us in conscience to help to 
spread the Faith. Too many, even among Catholics, 
consider that to help the missions is a work of super- 
erogation, something which we may take up or neglect 
at our own free will. But this is not so. To help to 
spread the Faith, to help to promote the preaching 
of the Gospel to the pagan is a part of our Catholic 
duty. To be a truly Catholic hospital, therefore, every 
one of our institutions should do its share in helping 
to spread the Faith. Nor it seems should our hospitals 
be content with the great service they are already 
rendering in our own day in helping to spread the 
Faith. We know from the witness of many mission- 
aries and from the very nature of the case itself, that 
the medical side of the work in foreign missions is 
one of the most effective means of opening the hearts 
of the pagans to receive the teaching of Christ, and 
encouraging them to follow His example. To help the 
missions medically, would therefore seem to be a 
special vocation of a hospital. Our great and powerful 
institutions have so many resources as compared to 
the mission hospitals that the equipment, instruments, 
samples of medicine, and other useful aids to medical 
work which they reject or find superfluous would be 
an endowment to the poor mission hospital. It is diffi- 
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cult to picture, or even imagine the destitution of 
many of these mission hospitals. Some of them are 
merely four bare walls, with willing workers who have 
not the means even to dress the wounds of those who 
come to them. 

Sisters have written that they sometimes have to 
use sterilized newspapers to keep insects and dust out 
of the wounds which they have not enough bandages 
properly to care for. Even in our own country one of 
the mission Sisters wrote not long ago to ask for 
bandages, saying that in her neighborhood there was a 
young woman who had been discharged from a secular 
hospital with her wound of an operation unhealed, 
and that the wound had not been dressed for ten days, 
for lack of bandages and dressings. 

Some parts of our own country, because of their 
destitution and lack of hospital and medical care, are 
almost comparable tc the primitive lands of the mis- 
sions. Ninety-five per cent of our people in the United 
States are well taken care of medically, but the neg- 
lected five per cent is sometimes in terrible need of 
medical aid. In the foreign missions the needs are un- 
ending. Recently we received a letter from a mission- 
ary Sister to whom we had sent four large packing 
cases, or nearly a thousand pounds of medical sup- 
plies, at the earnest request of another member of her 
community. This Sister described how the flood suf- 
ferers in China had poured into her district. These 
poor people were in such a state of disease, with 
almost every sort of infectious and contagious ail- 
ment — smallpox, cholera, leprosy, and what not — 
that the very police pleaded with the Sisters to give 
them gas masks so that they could endure to be near 
the refugees. In one of the pagodas where prisoners 
were confined, the Sisters found nearly a thousand 
men and boys awaiting execution. Through medical 
administrations they won a way to their hearts and 
preached the Gospel to them, and were rewarded by 
having these poor people make earnest Acts of Con- 
trition and plead for forgiveness from our Lord and 
receive baptism, after which to the number of nearly 
a thousand, they were executed. Such instances give 
us some faint idea of the immense efficacy of medical 
mission work. 

But that this work may be carried on effectively in 
a hospital, someone must be appointed by the super- 
ior who will have special care of the medical mission 
charities of the hospital and its workers. Nurses and 
doctors are willing enough to aid, but only on condi- 
tion that they are systematically reminded of it. The 
equipment that has been discarded for newer models 
which is still useful and good, can readily be sent to 
the missions provided someone has charge of asking 
the superior for it, and taking care of its shipment. 
Therefore, we respectfully suggest, that in every hos- 
pital one Sister be appointed as a special promoter of 
medical mission charity, and given by the superior 
every opportunity to carry.out in the name of the 
hospital the precept of our Lord to help to spread the 
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Faith to all the nations. Many hospitals may be un- 
certain as to how and where to send their medical 
donations to the missions, and to them we offer the 
aid of the Catholic Medical Mission Board. This or- 
ganization, which has its headquarters in two build- 
ings owned by the corporation at 8 and 10 West 17th 
Street in New York City, is a clearing house for all 
medical aid for the missions. During the last seven 
years, the Catholic Medical Mission Board has re- 
ceived and distributed many, many tons of priceless 
supplies to the missions, aiding in that time about a 
thousand mission stations, conducted by some hundred 
different mission communities of Brothers, Priests, 
and Sisters. Into its great storehouses come shipments 
of medical supplies from all over the United States, 
and those which cannot be conveniently sent to 8 and 
10 West 17th Street, New York City may be for- 
warded to the Pacific Coast Bureau, at 909 Hearst 
Building, San Francisco, California, where Father 
Conlon, S.J., has charge of the Pacific Coast Bureau 
of the Catholic Medical Mission Board. Thus there is 
no. reason why any hospital should feel uncertain, as 
the Medical Mission Board endeavors with impartial- 
ity and general charity to help all the missions which 
make application for medical aid. 

This immediate aid to the missions is, however, only 
a small part of our opportunity in medical mission 
work. The thousand millions of souls, still in the dark- 
ness of paganism, are in many places desperately in 
need of scientific medical and nursing aid, as well as 
of Catholic teaching. Just as a native clergy has been 
declared essential by the Holy Father, so also His 
Holiness desires that native Catholics be trained as 
doctors and nurses, to meet the growing need. Exist- 
ing communities are striving valiantly to meet their 
needs, and the recent epoch-making Instruction of the 
Sacred Congregation for the Propagation of the Faith 
urges the establishment of hew communities especially 
to save the lives of mothers and children in mission 
lands. Among the splendid series of educational ex- 
hibits, and in the special meeting on Medical Mission 
Activities tomorrow afternoon, you will all have an 
opportunity to learn in detail what is already being 
done by devoted Sisterhoods, and what still remains 
to be done in the endless field, white with the harvest, 
which mounts more and when at home and 
abroad. To aid the scientific development of mission 
work is a God-given opportunity to our American 
hospitals. 

In conclusion I wish to thank very sincerely those 
self-sacrificing and enlightened superiors of hospitals 
who either themselves or through one of their sub- 
jects devote themselves to the spread of the faith 
through medical mission work. Over and above the 
actual aid which they give, we appreciate deeply the 
sincere good will and active co-operation of those who 
have so many other demands on their time and energy. 
May God bless them. Every month I celebrate two 
novenas of Masses of the first intention and a num- 
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ber of our friends join in these two novenas and pray 
for all our work, workers, and benefactors. Millions 
and millions of Masses, prayers, and good works are 
offered up every year by the missionaries and their 
flocks at our request on or about the 18th of March, 
when we celebrate Medical Mission Day. 

To conclude then, let me repeat the cordial greet- 
ings and best wishes of our Board to every one of you, 
and our prayerful remembrance as well of all those 
who have come to add their presence and their author- 
ity to these annual meetings of the Catholic Hos- 
pital Association. Interested as we are in the mission- 
ary side of medical work, we perceive in Catholic 
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hospitals a vast field of opportunities, not only in the 
missions but at home where you are in touch with so 
many souls. While we ask your help, we on our part 
are willing to give you aid in return and if there is 
any service we can render to help to increase the 
effectiveness of the Catholic hospitals for the cure of 
souls as well as bodies, we are not only willing but 
eager to perform. Calling down therefore a special 
blessing from Almighty God upon you all and on 
your labors at this Convention, we hope that this 
coming year will equal and surpass the great work 
in the hospitals in the past. 





National Catholic Federation of Nurses 


IT is a rare privilege to address such a distingushed 
gathering as this on any topic.* But to offer you the 
greetings and best wishes of the National Catholic 
Federation of Nurses is indeed a special privilege. I 
know I express the feelings, not only of the members 
of the Federation everywhere, but also of all loyal 
Catholic nurses, when I say that our most devoted 
love and respectful appreciation go out in abundant 
measure to the many Religious Sisters who have 
watched over us from the early days of our probation 
through all the course of our studies in nursing, and 
who continue to be such good and true friends to us 
now that we are in professional work, administering 
to the sick. Since the Catholic Hospital Association 
represents so great a group of devoted Sisters, we wish 
you every success and happiness in this Convention 
and in all the activities of your Association. No doubt 
you all know the reasons for which the National Cath- 
olic Federation of Nurses, and its affiliated Federa- 
tions in many countries in Europe has come into being. 
More and more the Catholic nurse is realizing, first 
her great opportunities and second the serious diffi- 
culties and obstacles which modern conditions are 
placing in her way. Her opportunities are indeed rich 
and various. She stands at the bedside of the sick at 
the time when our poor human nature is most in need 
of care and help and when the soul is most open to 
good suggestions and inspirations. While she wipes 
the perspiration from the brow of the sufferer, or helps 
by her ministrations to restore health to a body 
wrecked by disease, her influence more than her words 
can bring peace and consolation also to the soul which 
inhabits that shattered body, and she can often point 
the way to right living to those who have good will 
and wish help, but who have wandered far away from 
the path of goodness. 

But the nurse of today must present a strong spirit 
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of faith, of hope, and of love in order to stand out 
firmly against the difficulties and temptations so 
peculiar to our time. Large groups of people at present 
have been deluded by the false promises and false 
ethics of our times, and have fully and openly 
espoused the cause of birth control, of sterilization, of 
euthanasia, and many other dangerous ethical heresies. 

The Catholic nurse needs not only to be well in- 
structed so as to answer the false reasoning of these 
modern theories, but also to have a firm character, 
and a strong faith in order to withstand the induce- 
ments they offer to her to depart from her Catholic 
principles. God alone knows, and it must deeply grieve 
His Sacred Heart, how many Catholic nurses who have 
had every opportunity of good training and good 
example while at school, depart from the faith of their 
fathers and lose their high standards of living when 
they come into contact with the rough world that 
waits for them after school. 

Then too, a great many Catholic nurses who are 
irreproachable in their private life and in their prin- 
ciples contribute little or nothing of public edification 
to the cause of the Church. For want of membership 
in any Catholic organization they drift about here 
and there and no one knows they are Catholic. Thus 
the sum total of all the effort and zeal they show in 
nursing is lost so far as any edification is concerned 
to their neighbor, or any glory given to the Catholic 
Church. For these reasons it was thought absolutely 
necessary to have a National Catholic Federation of 
Nurses. And, to those who have untiringly labored for 
its success through these years of beginning will indeed 
receive a great reward in heaven, and ought to be 
honored even here on earth. It is to the devoted labor 
and self-sacrifice of many individuals that the Fed- 
eration owes its very existence, and the more self- 
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sacrifice and courage is shown, the greater its progress 
will be. 

We know that nursing, when inspired by the spirit 
of Christ, is an act of divine charity and that the nurse 
may be an apostle not only of healing but also of faith, 
hope, and love. But, to be such a nurse, it is necessary 
to have a character inspired with Christ’s teaching and 
to live a life not easy to attain in these materialistic 
and pagan times. We, therefore, the nurses of America, 
must ask you, the Religious Sisters who are nurses, to 
support and sustain us in our battle for personal good- 
ness and for the fulfilling of our apostolic mission as 
nurses. You as Religious Sisters, have already the 
powerful support of your life of sisterly charity. We 
see you in the midst of your communities inspired 
and helped by your rules, and by the examples of your 
sisters. We appeal to you, we who have not received 
from God the call to live in Religion, but rather 
summoned to fight in the world, we appeal to you to 
help us not only to organize but to perfect our organ- 
ization and thus be worthy of the high ideals of our 
Catholic faith. 

We thank you for the ideals we have received and 
the training we have obtained in your schools, but we 
ask you to help us continue the influence of that train- 
ing in the rude life which begins when school must end. 

We also appeal through you to all the nurses with 
whom you come in contact, the Catholic graduate 
nurses in your hospital. Tell them from us, that we 
summon them to do their part also in building up 
strong local and National organizations. Experience 
has shown us that Catholic organizations of nurses 
too often tend to confine their interests and their in- 
fluence to the little sphere of their own hospital or of 
their own city. Even, when the National Catholic Fed- 
eration of Nurses has powerfully helped and en- 
couraged them to organize they forget their debt to 
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the National organization and fail to support it. But, 
experience has also shown us that where this occurs 
the local organization tends to dwindle and to wither 
away. 

Whatever is now lacking in National organization 
and co-operation among Catholic nurses may be 
ascribed to the fact that the Catholic nurses them- 
selves fail to co-operate and to realize their great 
opportunities. On the other hand, we gratefully 
acknowledge that all the success the Federation has 
had, and all the strength it now possesses come from 
the unselfish and persevering work and self-sacrifice 
of individuals who give themselves and continue to 
give generously, not only for local but also for 
National organization for union and strength. We, who 
are endeavoring in our humble way to keep up and 
carry on the National organization look for no 
personal reward beyond the satisfaction of service to 
God and man. We claim no special credit for what 
has been accomplished, but we do ask and beg for 
your co-operation, not only of some but of all our 
Catholic Sisters who are nurses, or who can help in 
anyway through the organization of nurses. And, 
through you we also claim and ask the cordial co- 
operation of Catholic nurses everywhere. Our ideals 
are great. They comprise the mobilization of Catholic 
nurses as a great and important group, to participate 
in Catholic Action. We seek to promote the spiritual 
and social values and opportunities of Catholic nurses 
everywhere, and to accomplish these ends we hope to 
encourage diocesan local organizations of Catholic 
nurses. To do this will be a great service to the 
Church, and will render glory to God. We invite you 
all to co-operate with us all you can in securing this 
desired end, and we sincerely thank you for the help 
and encouragement you have so far given to our efforts 
and the great National Catholic Federation of Nurses. 


Greetings to the 21st Annual Convention 
of the Catholic Hospital Association 


Greetings from the Local Chairman 


THE very great privilege and esteemed honor de- 
volve upon me as the Baltimore Archdiocesan Director 
of the Hospitals to welcome you to this city, the seat 
of the Metropolitan See of Baltimore. To the mem- 
bers of the Association so closely allied with the Amer- 
ican Hierarchy through Catholic Action, a formal 
welcome to the cradle of the American Episcopacy 
were hardly needed. 

You find here in the venerable Cathedral “the 
upper chamber” as it were, in which under the guid- 
ance of the Holy Ghost the successors of the Apos- 
tles in Councils assembled inaugurated the Catholic 
Church in these United States. The history and tradi- 


The Reverend Joseph L. Curran 


tions of this Venerable See create a Catholic atmos- 
phere which is inspiring and encouraging to those who 
follow the paths of charity and mercy, dear to the 
heart of Christ’s Church, because dear to the Sacred 
Heart of her Divine Founder, who came to be the 
Saviour of the whole man, in his physical as well as 
in moral and spiritual needs. 

In the name of the Archdiocesan Hospitals, I extend 
to you a most cordial welcome and sincerest greetings. 
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Sister Helen, R.S.M 


HEARTILY does Baltimore welcome you. For 
twenty-one years she has waited to be hostess for a 
National Catholic Hospital Convention. All the Sisters 
in the city have labored to make this week fruitful in 
its results. The cloistered nuns by their prayers, and 
the teaching orders by their hospitality. In their 
names and in the name of the Bon Secours, the Sisters 
of Charity, the Sisters of St. Francis, and the Sisters 
of Mercy, to you from far and near, we extend our 
affectionate welcome. Representing their orders and 
joining me in this greeting to you are: Mother Donat, 
of Bon Secour Hospital; Sister Anna Conley, of St. 
Agnes Hospital; and Sister Mary Illuminata, of St. 
Joseph Hospital. 

Because of his personal interest in our work we 
know his Honor, Mayor Jackson, will freely give you 
the key to this historic old city. More than this, how- 
ever, we offer you the key to our Aomes and hearts. 
What the mind has not arranged for your enjoyment, 
the heart is ready to supply. Whatever will contribute 
to your happiness during these days is yours. 

If you will recall Maryland’s important place in the 
plan of God, for His Church while visiting here you 
will enjoy a feeling of security and contentment. God 
has blessed our state with rich natural resources and 
for that reason we love it dearly. But Mary’s land is 
particularly close to our hearts because of the active 
part she has played in the spreading of Christ’s king- 
dom. 

The shore of the Chesapeake flung wide her arms to 
comfort those persecuted for their religion. The 
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mother of this’state was Charity, the love of God and 
love of neighbor. Confident in the security promised 
by the first laws for religious freedom, the first dio- 
cese in the United States under the zealous and saintly 
Archbishop Carroll was established. All others are the 
offspring of this Mother See. The first seminary was 
here founded from which like the rays of the sun, 
priests went throughout this country carrying the 
Gospel of the Cross. Into the soil of Maryland, orders 
of men and women were transplanted from the old 
world. New orders found their birth here. Here they 
were nursed in infancy, grew, and multiplied. The 
streets of Baltimore are hallowed by the steps of 
saintly men and women who led in the development 
of Christianity in this country. Still God favors us. 
He has given to us the learned and zealous Archbishop 
Michael J. Curley, under whose guidance and under- 
standing care, it is possible for us to carry on our 
work. As you feel close to God and at home in your 
cloisters, so we would have you feel Aere in the Land 
of Sanctuary. 

As Sisters, clothed indeed in different habits, but 
united in the one great cause of saving souls, through 
service to the sick we welcome you to our beloved 
state and city. Together we serve in the same field — 
the care of God’s afflicted ones —helping them to 
carry their crosses patiently, and endeavoring to 
lighten their burdens. Your message will inspire us to 
nobler efforts; your presence and example will bring 
our city closer to God. During these days make Bal- 
timore your home. 








Winford Smith, M.D. 


THIS is not an address, but merely a word of ap- 
preciation and welcome. Just thirty years ago I at- 
tended my first convention of hospital administrators. 
At that meeting a well-known superintendent of a 
large New York hospital proposed that future meet- 
ings be held only every three years because practically 
all hospital problems had been solved! When one 
compares topics discussed at that time with a pro- 
gram such as has been arranged for this convention, 
one realizes how absurd that suggestion was! 

At that time, one of the principal topics for discus- 
sion was the best type of ward floor and the best 
method of caring for it; another topic much discussed 
was the ever-present problem of nurses’ training and 
the advantage, or disadvantage, of sending pupils into 
private homes for special nursing. Contrast that with 
the program of this Convention which, while dealing 
with problems peculiar to Catholic hospitals, embrace 
a discussion of all the problems of organization, ad- 
ministration, education, finance, social aspects of med- 


icine, and future trends. The commercial and scien- 
tific exhibits in themselves are of such educational and 
practical value as to warrant the careful study of all 
hospital people. The city in which a convention such 
as this is held derives many and very tangible benefits. 

When the Catholic Hospital Association was first 
organized, I thought it was a mistake; that such an 
Association was not needed, that it would interfere 
with the development of the American Hospital Asso- 
ciation. I have long since come to realize that I was 
wrong, because this Association not only has its own 
problems; but, furthermore, it has made its own con- 
tribution to the betterment of hospital service. 

It is a great pleasure to me to greet so many old 
friends with whom I have been associated, particularly 
Father Schwitalla and Father Griffin. I greet you on 
behalf of the Johns Hopkins Hospital and I am sure 
that I speak for the other hospitals of Baltimore in 
bidding you welcome and wishing for you a most suc- 
cessful convention. 
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Address of Welcome 
Mr. W. V. Maconachy 


IT is with no small amount of personal pride that 
I take advantage of this opportunity to welcome to 
Baltimore this annual meeting of the Catholic Hos- 
pital Association of the United States and Canada. 

That an association of hospital executives and 
workers should decide upon Baltimore for the place 
of their annual meeting seems entirely proper for, with 
its two great teaching institutions, Baltimore has for 
many years been outstanding for its contribution to 
medical education, nursing education, and hospital 
development. 

Particularly fitting is a meeting of representatives 
of the Catholic hospitals of North America, as Bal- 
timore seems to have been the first place in the United 
States where Religious assumed charge of a hospital. 
Referred to in the July, 1929, issue of The American 
Journal of Nursing in an article by Ann Doyle, R.N., 
on “Nursing by Religious Orders in the United States” 
in which she wrote: “the first known date when Re- 
ligious assumed charge of a hospital in the United 
States has been 1823. This hospital was the Baltimore 
Infirmary, the present University of Maryland Hos- 
pital, Lombard and Greene Streets, Baltimore, Mary- 
land, connected with the Medical Department of the 
University of Maryland.” Dr. Cordell describes the 
erecting of this institution as one of the “most im- 
portant events during this period (1823)” and states 
that “while clinical teaching did not occupy the prom- 
inence it now has, the faculty nevertheless recognized 
the need of hospital facilities. . . . Application was 
made to Emmitsburg in August for Sisters to take 
charge of the Infirmary, and they arrived in No- 
vember. 

“No mention is made of what they did until 1834, 
when an article on the Baltimore Infirmary appeared 
in Gedding’s Baltimore Journal. This article stated 
that the Infirmary is under the government of the 


AS I view this vast audience my mind wanders back 
forty or fifty years. Typhoid fever was then the 
scourge of the land. Some of the patients were treated 
in hospitals; many, many of them at home. By the 
time the patient had recovered members of the family 
were worn out through the long and anxious vigil of 
week after week, and not infrequently other members 
of the family would contract the disease through lack 
of appreciation of the dangers of coming in contact 
with secretions from the patient. Now typhoid fever 
is, in the main, controlled, and the few patients who 
are seen are invariably sent to the hospital. 

In the early days appendicitis cases were not oper- 
ated on early. They were watched for days and if an 
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University of Maryland, expressly for clinical teach- 
ing; that it has eight wards and about ninety beds; 
three wards for seamen; three wards for male white 
citizens; one ward for females; and one ward for 
blacks. The patients still pay $3 a week, which en- 
titles them to all the advantages of the house and 
many individuals of respectability and standing enter 
the house for medical and surgical care. 

“The affairs of the house are under the direction 
of a superintendent, and its internal economy is at- 
tended to exclusively by the Sisters of Charity, who 
devote their constant and unwearied attention, with a 
kindness truly sisterly, to the comfort of the sick. 

“The names of the Sisters who assumed charge of 
this hospital are not given, but Sister Ambrosia is said 
to have been the first. The Catholic Almanac, 1842, 
records the death of Sister Ambrosia Collins, at the 
Baltimore Infirmary, and states that: ‘The death of 
this excellent Sister of Charity was a public calamity. 
Not only were her services invaluable to the hospital, 
over which she so wisely and vigilantly presided for so 
many years, but her generous charity was felt far and 
wide, while the amenity of her disposition and her 
sweetness of manner gave it a tenfold charm in the 
eyes of the world. Rich in every good work before God 
and man, she left the earth amid the tears and bene- 
dictions of all who knew her, to reap the glorious 
fruits of her exalted virtue.’ ”’ 

In the name of the hospitals of Baltimore and par- 
ticularly my own, the University Hospital, I bid you 
a hearty welcome with every wish that your meeting 
will be both pleasant and profitable and the hope that 
you will find the time to visit the many points of in- 
terest in this historic city, and return to your homes 
with the satisfied feeling of those who have thoroughly 
enjoyed their visit to Baltimore. 





abscess developed this was openéd often in the pa- 
tient’s home. 

How different today! The family physician sees the 
patient, a surgeon is at once called in, he telephones 
the hospital, all arrangements are made, and within 
a few minutes after the patient’s entrance to the in- 
stitution the operation is performed if the case is an 
emergency. 

During the last fifty years wonderful strides have 
been made in transportation — telephone, radio, and 
airplane. Medicine and surgery have kept equal pace 
with these advancements. 

Fifty years ago the immediate death rate from ab- 
dominal operations was estimated at about 25 per 
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cent. Now it is between 2 per cent and 3 per cent, in- 
cluding malignant cases. If all these patients could 
be temporarily relieved we could only reduce the death 
rate 2 per cent or 3 per cent more. 

That the people of the United States are thoroughly 
aware of the fact that in no other part of the world 
do the ill receive better treatment than right here at 
home, is clearly evident. The minute they are taken ill 
abroad they hurry back to America if that be possible. 

Who are responsible for this most satisfactory treat- 
ment of the ill on the American Continent? They are 
the hospitals, the nursing profession, and the medical 
profession. Each is in large measure dependent on the 
others, and fortunately, each works in unity with the 
others. In these days we hear much about interlock- 
ing directorates. Could there possibly be a more vital 
interlocking organization than the one you, the nurses, 
and we have? 

The organization to which I have the honor of be- 


IN presenting official greetings from the American 
College of Surgeons to the Twenty-first Annual Con- 
vention of the Catholic Hospital Association, I am en- 
joined by Commanding Officer, Father Schwitalla, 
that I must not exceed the traditional three minutes. 
I promise you, therefore, not to be like the Yale Pro- 
fessor about whom the following story is told. It seems 
the alumni of Yale planned a great reunion a few 
years ago and they decided to invite their most be- 
loved professor to give the reunion address. Naturally 
he selected for his topic “YALE” —‘“Y” for Youth, 
“A” for Ambition, “L” for Loyalty, and “E” for 
Enthusiasm. He spoke 45 minutes on “Youth,” 60 
minutes on “Ambition,” 90 minutes on “Loyalty,” and 
50 minutes on “Enthusiasm.” When he was finished, 
one of the alumni, in moving a vote of thanks for the 
address of their beloved professor, said: “Our dear 
Professor — your appropriate, so 
grand, so wonderful, so inspiring, so understanding — 
but, thank God, you did not select for your subject 
The Massachusetts School of Technology.” I promise 
you I will not deliver an address on the Catholic Hos- 
pital Association using each word as a text, for if I 
did I could really give you a genuine filabuster which 
might stave off this Convention for a whole week, for 
every letter in the name could be used in some man- 
ner or other to speak volumes regarding that whole- 
some service rendered by the Catholic Hospitals to 
suffering humanity. 

And now it is my honor and my privilege this after- 
noon to convey to you all officially two most sincere 
greetings, in addition to that of my own personally 
May I read these two to you: 


Rochester, Minn. June 12 
Dr. Malcolm T. MacEachern, Associate Director 
American College of Surgeons. 


address was so 
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longing has more than 100,000 members, and in addi- 
tion to caring for the sick and safeguarding their in- 
terests, is continually striving to find methods of 
avoiding disease. I wish all of you could have seen 
the scientific exhibit at our recent annual meeting held 
this year in Kansas City. It would have made you 
prouder than ever of American medicine. 

Co-operation is essential to progress. I have been 
asked by our association to especially express our deep 
sense of appreciation to your honored president, the 
Rev. Alphonse M. Schwitalla, S.J., for his unfailing 
and cordial co-operation. His sympathetic understand- 
ing has been a source of great comfort and help to us. 

Mr. President, and members of the Catholic Hos- 
pital Association of the United States and Canada, I 
have the honor and pleasure to bring to you the 
cordial and most sincere greetings of the American 
Medical Association. 





In the absence of Dr. D. E. Balfour, President of the 
American College of Surgeons, my brother Dr. C. H. Mayo 
and I would request you to extend our congratulations to 
the Catholic Hospital Association on its twenty-first annual 
convention and to express appreciation of the great work the 
association has done for the sick and suffering without re- 
gard to race, color, or creed. 

W. J. Mayo 

The other message is as follows: 


AMERICAN COLLEGE QF SURGEONS 
40 East Erie Street 
CHICAGO 
Office of the 
Chairman of the Board 
Rev. Alphonse M. Schwitalla, S.J. 
President, Catholic Hospital Association 
St. Louis, Missouri 
My dear Father Schwitalla: 

The American College of Surgeons sends greetings to the 
Catholic Hospital Association on the occasion of its Twenty- 
first Annual Convention in Baltimore. Your Association early 
co-operated in the plan of the College to standardize hos- 
pitals, as is evidenced by the following letter which was 
directed to the American College of Surgeons by that be- 
loved and renowned American, His Eminence, James Car- 
dinal Gibbons: 

“Tt is a pleasure to assure you of my interest in and 
approval of your plan, as explained to me, for the 
standardization of the hospitals of the United States. 
We should make every reasonable effort to reach the 
highest state of efficiency possible in each hospital; and 
bend every effort to bring about such uniformity as 
makes for progress. 

“This plan gives promise of better results in the im- 
mediate future, and prepares us for any contingency that 
might arise that would throw a tremendous burden on 
the hospitals. 

“January 11, 1917. (Signed) James Cardinal Gibbons.” 

It is an immeasurable, self-sacrificing service to the ill and 
injured which the Sisters and Priests are rendering, and 
without tangible recompense. 

In behalf of the Officers and Regents of the American 


June 13, 1936 
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College of Surgeons, it is my privilege to extend to you our 
hearty congratulations on the past achievements of the 
Catholic Hospital Association and our best wishes for con- 
tinued success in the great humanitarian venture upon which 
you are engaged. 
Cordially yours, (Signed) George Crile, M.D. 
Chairman, Board of Regents 
And now briefly, may I extend personal greetings 
to you — greetings tempered by sincerity and warmest 
friendship — greetings of praise and admiration for 
the splendid progress Catholic hospitals have made 
during the past twenty years. I have closely watched 
your institutions marching on. You have done, you are 
doing, and you will continue to do, a great work —a 
wonderful humanitarian service. 
To your dynamic leader, Father Schwitalla, I can- 
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not adequately express our admiration; an organizer, 
an administrator, a philosopher, an educator, but, 
above all, a lovable man. To his most capable first 
lieutenant, Ray Kneifl, and that devoted staff at the 
home office, St. Louis, I extend sincerest congratula- 
tions on their productive efforts. Here, Ray and his 
little band of silent workers toil day in and day out 
in making the wheels of this great organization go 
round. Let us not forget these faithful workers. 

And finally, as a parting word, may I suggest that 
the spirit of this meeting be found in the keynote 
slogan — C-H-A — Co-operation, Harmony, and Ac- 
complishment —and may this same spirit be taken 
back to each of your respective institutions when this 
Convention is ended. 


Greetings from the American Hospital Association 
R. C. Buerki, M.D. 


MR. CHAIRMAN, in the spirit of the past week, I 
can simply rise to second the nomination of “Pope 
MacEachern.” At the same time, I must make a 
nominating speech and, therefore, I would like to tell 
you not only personally but officially that it is not 
only a pleasure but an honor and inspiration to be 
able to be here with you officially representing the 
American Hospital Association at your Convention. I 
think the future of this country as well as that of 
other countries of the world could well take a page 
of our book of mutual co-operation. There is nothing 
that succeeds like co-operative effort and we are shin- 
ing examples of what co-operation can do and is doing. 
Many of us feel that our futures are insecure, there is 
no insecurity for the hospital that is doing its duty. 
Today the hospital ranks with the Church and the 
school as the three great social institutions that must 
go on. I am just as sure that the voluntary and the 
Church hospitals will go on as I am that I am standing 
here. There is only one direction we can go and that 
is forward. Some years ago a book was written on the 
early history of Europe. And yet as the years roll 
round, we do find that we are going forward. There is 
no standing still and there is no retreat. I would like 


to tell you a story that I have told at one or two hos- 
pital meetings before because I think it typifies the 
spirit of the Catholic hospitals. I had the pleasure of 
having a missionary at my house for dinner on his 
way back to England after 25 years of colonial service. 
He told me it was peculiar to the Indians that they 
were willing to give money to build a hospital but not 
willing to give money to operate those same institu- 
tions. And I wondered if it was peculiar or if the 
Americans are just like the Indians. When I pass a 
hospital and have it pointed out as a beautiful struc- 
ture, I want to know what is in that hospital. It may 
be a beautiful building but it may not be doing the 
job which it is called upon to do — that of serving the 
patient. When I look at a statue I think that at one 
time it was a bit of stone and that statue was cold 
indeed but when it was touched with the chisel of the 
sculptor, it blossomed and became something stimulat- 
ing to work at. The same is true of the great hospital, 
it must have life. You Sisters peculiarly give a life and 
a vitality to the institutions you serve and thereby you 
make your institution a safe place for the public to go 
to at time of sickness. 


Greetings from the Guild of Saint Apollonia 
Richard J. Larkin, D.D.S. 


IT is my pleasure to convey to the Twenty-First 
Annual Convention of the Catholic Hospital Associa- 
tion the best wishes of the Federated Guilds of St. 
Apollonia and to express its appreciation for being 
invited to take part in this meeting. The Guild of St. 
Apollonia started from a small group of dentists in 
Boston in 1920 to 2,000 throughout the large cities in 


United States and Canada. Our honorary president, 
His Eminence, the Bishop of Boston, has been a great 
factor in our work and approves very highly of the 
Federated Guild of St. Apollonia. In closing, I wish 
to express our appreciation to Father Schwitalla in 
inviting us to participate in this Convention. 











Activities of the 





Daughters of Mary, Health of the Sick 


IT is now a little more than a year since on May 
29th of 1935, His Eminence Patrick Cardinal Hayes, 
Archbishop of New York, in virtue of the authority 
given him by the Holy See, issued an indult authoriz- 
ing the erection of a new congregation of Sisters to 
be called, “The Daughters of Mary, Health of the 
Sick,” whose purpose it would be to aid the activities 
of the Catholic Medical Mission Board and elsewhere 
and by sending out selected groups of their members 
to teach native girls in the mission lands, to be nurses 
and at the same time skilled catechists, or to be physi- 
cians and catechists if their talents promise success 
in the medical profession. The creation of such a new 
work in the Church will be looked back upon by future 
times with special interest and gratefulness to the 
Providence of God, and we are therefore privileged 
to be able to assist as it were at the sowing of that 
seed which it is hoped will overshadow the world in 
time to come with acts of mercy and zeal. 

But, you will be especially interested in the partic- 
ular activities proposed to this community, because 
they seem to meet in a very unusual way the needs 
of the time, and they have been further encouraged by 
a recent remarkable instruction from the Sacred Con- 
gregation for the Propagation of the Faith, which 
urges and blesses the establishment of new religious 
communities to work for the very purpose for which 
this community was organized. The field of medical 
work in the missions is so vast and various, that there 
is need of many new communities specially trained to 
minister to this particular need. And this establish- 
ment of new communities, far from minimizing in 
any way the work of existing Sisterhoods really glori- 
fies those who have gone before and paved the way for 
such work. At the present time we know that many 
religious communities, and in particular those who 
have been distinguished by a special invitation to this 
convention of the Catholic Hospital Association, have 
done great service in medical work in the missions. 
In the records of the Catholic Medical Mission Board, 
to whose board of directors I have recently been 
extended the honor of an invitation, there are wonder- 
ful archives showing the many fruitful activities 
already carried on by existing mission societies. for the 
sick poor in mission fields. But, the very scope and 
extent of existing medical mission work in the Cath- 
olic Church only shows the need for vaster and vaster 
effort. With all that is being done it is true to say that 
not one-hundredth, perhaps, not one-thousandth part 
of this work can be accomplished without a miracle, 
if we are to depend on those who are already in the 
field. The teeming millions of sick and unfortunates 
in the mission fields waiting for the ministrations of 
doctors and nurses or at least of Priests and Sisters 
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and Brothers who are skilled in the care of the sick, 
are a visible testimony of the need of more and more 
medical mission workers. 

Then, too, this new community has certain special 
characteristics which fit it to play a particular role 
in medical mission work. First of all it is not so much 
the purpose of the community to send its members out 
to do nursing themselves, although they will, of course, 
participate in this work of mercy, but their special 
aim is to educate and train competent and qualified 
Catholic native girls, both in the United States and 
in the field afar, to be both nurses and catechists. This 
is perhaps the first community specifically established 
for nursing education in the missions, although many 
other communities have taken up this work of nursing 
education as part of their glorious service to the 
missions, but it is a leading feature of the work of 
“The Daughters of Mary, Health of the Sick.” How 
fruitful this may be anyone can see who will consider, 
that if a group say of five Sisters goes out to the 
mission field to nurse the sick themselves, they will 
be able to take care of hundreds of the sick poor dur- 
ing a single year. But if that same group of Sisters 
occupy themselves in training and graduating each 
year classes of fifty or sixty native girls as nurses and 
catechists they will through these nurse catechists be 
able to take care of both the bodies and souls, not of 
hundreds, but of hundreds of thousands of natives. 
These nursing schools will continually increase the 
number of their graduates, some of whom in turn 
can be made teachers. Thus a new profession of Cath- 
olic nurses who are catechists as well can be estab- 
lished for the aid of the missionaries. This idea of 
definitely aiming at training the native girls, both as 
professional nurses and as catechists, is of extraor- 
dinary importance at the present time. 

A great deal is said about the opportunities of the 
nurse to help the sick in a spiritual as well as in a 
bodily way. But if a nurse is very well trained in the 
technique of nursing, and not at all trained in the 
technique of catechetical work, the chances are greatly 
in favor of her devoting herself entirely to the care 
of the sick body and doing nothing to attempt to 
help the sick soul. On the other hand, a nurse who 
has received technical professional training as a 
catechist, step by step with her training as a nurse, 
will not only be aware of her opportunity, but will 
instruct the sick and help them spiritually with a 
great deal more efficiency and assurance because she 
realizes she has a double vocation and has been trained 
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for a double task, to help the soul as well as the body. 

The instruction issued by the Sacred Congregation 
for the Propagation of the Faith to which I referred 
before encourages greatly all the devoted communities 
of religious women who have been giving their lives 
so generously to help the sick poor in the mission field. 
It says that it has been the constant and watchful 
practice of the Church to adapt its methods of apostle- 
ship to the different needs of time and places, and that 
many Bishops in the missions have pleaded with the 
Holy See to help save the lives of mothers and chil- 
dren. In some parts of the mission world tribes are 
exposed to extinction unless mothers and babies are 
better protected. The Sacred Congregation, therefore, 
after having obtained the proper authorization from 
the Holy Father, has declared that “it is greatly to be 
desired that new congregations of religious should be 
founded to devote themselves under proper regulations 
to help both mothers and children whose lives are in 
danger.” It also says that it will give great satisfaction 
to the Sacred Congregation if institutes already estab- 
lished would train groups of their Sisters to work 
along the same lines. The Instruction further declares 
that the Sisters can have under their direction native 
women who will be trained as nurses, and joined to 
the religious institute by a community of life and 
spirit. No Sister should be obliged by the superior to 
practice midwifery, but only those who of their own 
free will are willing to accept this special charity. The 
Instruction further intimates that Sisters will be en- 
couraged to obtain degrees of medicine or state certifi- 
cates as nurses and provides that they shall be guided 
spiritually and given special spiritual helps. Where 
possible they are to study at Catholic hospitals and 
universities, but where these are lacking they can 
obtain permission to go to hospitals under lay direction 
providing they go two by two, and if necessary they 
may wear modest lay attire, but they should dwell in 
religious houses and have daily help in spiritual life. 
The practice of medicine and surgery by Sisters may 
also be carried out under the direction of Canon law 
and indult granted by the Sacred Congregation. It will 
be evident how this Instruction gives encouragement 
to the new Community, as well as to many others of 
a similar nature. 

Within the space of a single year from the time 
when His Eminence addressed to Father Garesché, 
who had suggested the foundation of this new com- 
munity, the indult authorizing its direction, Divine 
Providence has worked wonderful things for the 
progress of this enterprise. To begin with, a zealous 
group of Catholic young women have devoted them- 
selves to receiving the spiritual and religious train- 
ing necessary to become worthy members of this com- 
munity, and the novitiate has already been in existence 
for more than half a year. Then too, by a series of 
events which showed the special hand of Divine 
Providence, the beautiful property, renamed “Vista 
Maria,” near Cragsmoor, New York, formerly the 
estate of George Inness, Jr., has been secured and put 
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into shape to be a rest home for summer guests so as 
to maintain the property and be a source of support 
to the charitable work of the Sisterhood. I had the 
pleasure recently of visiting this lovely spot, and as 
we looked over the beautiful buildings and contem- 
plated the marvelous views which stretched for about 
70 miles in all directions, I realized that the property 
constitutes a domain in itself, which it would take 
about seven hours to walk around slowly on foot, it 
seemed to me that Almighty God had planted the roots 
of this little community deeply in our soil, and had 
given it an assurance of His protection in the future. 

At the exhibit of the Sisterhood among the educa- 
tional exhibits at this convention, you will be able to 
see pictures of this beautiful spot, but no pictures 
could give a real idea of its healthfulness, charm, and 
seclusion. There, in union with God, and with His 
great works of nature it is hoped that the members 
of this community will acquire that spirit of fervent 
charity, of human kindness, of sisterly love, and of 
Christlike devotion to the sick poor which it is the 
purpose of “The Daughters of Mary, Health of the 
Sick” to cultivate in its members. Meanwhile, members 
of the community have taken full charge of the office 
work and service of headquarters of the Catholic 
Medical Mission Board at 8 and 10 West 17th Street, 
New York City, and for about a year have been busily 
engaged in keeping the records, sorting and shipping 
the medicines, and in other ways helping the great 
work of the Catholic Medical Mission Board. 

Meanwhile many applications have been received 
for membership in the community, and the group 
which will be entrusted with the first work in the 
missions is being carefully chosen and trained. Great 
numbers are not needed, but what is necessary is a 
group of women who are devoted and faithful, full of 
the spirit of Christ and religiously determined to carry 
both His merciful bodily healing and His spiritual 
enlightenment and salvation to those who now sit in 
the shadow of the darkness of the valley of death. 

In conclusion, I am sure that all the community 
and their friends would wish me to say a word of 
sincere thankfulness to His Eminence Cardinal Hayes, 
who by his cordial reception of Father Garesché’s sug- 
gestion for the founding of this community, and by 
his kindly approval of the purchase of Vista Maria 
and by other acts of kindness and encouragement has 
helped so much to cheer on those on whom rests the 
burden of the work. The many benefactors and friends 
who have aided the Sisters in their beginning, and in 
particular those hospital Sisters who have shown a 
kindly interest in this new Community also deserve 
heartfelt thanks. I feel we should 


a word of also 


‘express in the name of the Sisters their sincere appre- 


ciation for the courtesy of the Catholic Hospital Asso- 
ciation in inviting this new community, so young in 
years but so great in hope, zeal, and desire, to partic- 
ipate in this 21st Annual Convention of the Catholic 
Hospital Association dedicated to Catholic: hospitals 
of which medical missions are so important a part. 




























































It is an honor and a privilege to speak to such a 
representative gathering of Sister nurses, and a re- 
sponsibility too. I feel that the topic assigned to me, 
“The Sister Nurse in the Missions,” is like a cry in 
the wilderness. Just now I am in the best possible 
mood for this subject. I have just returned from a trip 
around the world where I met such wonderful Sister 
nurses and saw the need of a thousand times more. 
A Catholic woman doctor who is much concerned 
about my missionary education and my health in- 
vited me to accompany her as her guest. We stopped 
at 38 ports encircling the globe and saw much of the 
beauties of nature and culture in the many countries 
we visited. We got a better perspective, more tolerant 
views, and a very kindly feeling toward the many 
races we came into contact with and realized, above 
all, that God’s Providence has distributed great gifts 
among all His creatures and that it is foolish to fancy 
that one has the monopoly of anything. Everywhere 
we inquired about the conditions of health and the 
provision for sickness. We met Bishops, Priests, and 
Sisters, doctors, nurses, social workers. We visited 
some private homes, hospitals, sanatoria, leper col- 
onies, dispensaries, nurseries, orphanages, schools, 
tenements, and poor houses. We looked into brothels 
and opium dens. I have not much time, but I will 
briefly sketch before you a few scenes we encountered 
that have some connection with my subject. 

Our first stop was at Trinidad. We could not visit 
the big leper asylum there conducted by Dominican 
Sisters; it was too far off on an island. We called at 
a convent of theirs and made our inquiries. Accord- 
ing to the Nuns everything was serene in Trinidad. 
The British government takes excellent care of sani- 
tation and the sick. We walked on a few blocks in the 
noonday heat and noticed on a signboard: “Nursery 
of St. Therese of the Infant Jesus.” In we went and 
found a bucksome colored lady mothering 15 waifs 
who were not wanted. She, the woman of the people, 
told us that there are many neglected children all 
over the island, also much tuberculosis. I found out 
afterwards that the infant mortality is 32 per cent. 

Our next stop was Rio de Janeiro; a magnificent 
harbor, dominated by a huge figure of Christ with out- 
stretched arms. I never saw such a mixture of races as 
in Rio. The Benedictine Sisters told us, “if only you 
could come to the interior, there is so much sickness 
and very few people who can help.” 

We made a short stop at St. Helena where even the 
most worldly are led to think of the futility of human 
glory. We circumnavigated the Cape of Good Hope, 
which so many brave sailors and early missionaries 
had to pass at the risk of their lives. 

The Bishop of Capetown drove us out, literally into 
the brush, to his pet place, a budding home for 
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crippled children. It struck me then and there, that 
there should be many hospitals for crippled children 
especially in the missions, where the lame and the 
halt are so numerous. A doctor of the Medical Mission 
Institute of Wirzburg invited us to accompany him 
on his rounds to the poor, who are practically all 
colored; one patient was the mother of thirteen chil- 
dren. The youngest was lying in a bed, covered with 
newspaper. I took up a fold of skin on the little one’s 
legs; it was flaccid and lusterless. The mother herself 
was edematous and anemic to a degree seldom seen 
here. What a lot of good food, medicines, patient care 
would be required to restore her well to her big 
family. She took her rosary from the window sill to 
show me that she was a Catholic. “There are many 
cases like hers,” said the doctor. “If we had a hos- 
pital we could do much, but it would have to be one 
that is absolutely free.’ There is an elegant Catholic 
nursing home in Capetown, but no hospital for the 
poor. Of course, it is mostly a question of money. 

From the interior of Africa, I received interesting 
letters; one Bishop says: 

“The most apt example I can give of the state and 
need of Catholic medical missions in my prefecture 
is that of water in a desert. I am sorry to report that 
there is not a single Catholic hospital in it. Each mis- 
sion station where a priest resides has a small dis- 
pensary, but it is of the most primitive kind. There 
is a great need of more hospitals in the whole section 
of the country as there are only a few equipped hos- 
pitals.” 

The following, I think, gives a good picture of what 
is fairly common all over Africa. This Bishop resides 
in a large town. He says: 

“Here, as regards sanitary conditions, everything 
is up to date. There is a hospital for Europeans and 
another for natives both fully equipped with European 
and native doctors and nurses. There is also a child- 
welfare center under the supervision of a European 
nurse. There are a few qualified native doctors with 
private practice in town, and one European dental 
surgeon. Contagious diseases are attended to in a 
contagious-disease hospital where lepers may come 
and stay or have their wounds tended and go. The 
sanitary department, composed of one European doc- 
tor and several dozens of inspectors look after the 
sanitary conditions of the town to keep compounds 
and streets clean and free from insect pests. On the 
whole, it seems to me that the town of Kumasi is 
really well looked after and provided for. 

“For the rest of the country it is different. Only in 
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some more important centers, where a District Com- 
missioner is stationed, there is generally also a hos- 
pital with dispensary for natives, the Europeans, if 
any, being transferred to Kumasi in case of emer- 
gency. But these doctors are only few in number and 
have a very large district to look after. The natives 
come to the dispensary where they are properly at- 
tended to by qualified native nurses. Only a few can 
be treated in these institutions; the greater number 
are left to the care of so-called ‘medicine men’ who 
generally are not altogether ignorant of the healing 
properties of some plants, but whose concoctions are 
made and applied in such a way that more often than 
not they prove fatal to the patient. 

“Some Protestant missions, established in this coun- 
try long before the Catholic mission arrived, have 
hospitals and dispensaries. The Basel Mission has a 
very well equipped hospital at Agogo, and generally 
the missions have a dispensary attached to them. But 
their task becomes every year more difficult since the 
government is very strict on the practice of medicine, 
allowing no one to exercise the art unless duly quali- 
fied. The work of the mission dispensaries is there- 
fore limited to the tending of wounds or the adminis- 
tering of patent medicines. 

“As regards the medical exertions of the Catholic 
Mission in my prefecture, its establishment being of 
very recent date, we have practically done nothing. 
However, since I am here and I have always had the 
idea of calling upon a Society of Sisters who would be 
willing to undertake medical work. My idea is to 
establish them in a central station, far from any 
already established dispensary, and to have them tour 
the villages in a specially equipped motor car. I am 
sure that little by little they would gain the confidence 
of the people and would do a lot of good to the souls 
and the bodies of the poor natives.” 

Africa is a country of 175 millions. From a mission- 
ary point of view, the harvest is ripe. But there are 
other reapers than we. It cannot be emphasized 
enough that Islam is making great strides. If we do 
not co-operate might and main, if young people will 
not heed the call, if heaven is not stormed with 
prayers, much of the harvest will pass into other 
hands than ours and is likely to remain there for 
centuries. 

From Africa we went to India. Every time I return 
there, I think of the early missionaries who kissed the 
soil on arrival in the land of their desires. In India I 
feel like doing the same, it is such a wonderful land of 
wonderful people! Her appeal lies both in lights and 
shadows. The poverty of the masses, the frequent 
epidemics of cholera, plague, smallpox, and such dis- 
eases as malaria, elephantiasis, kalaazar, leprosy, the 
lack of sanitation, ignorance, and superstition, all 
these belong to the dark side. The maternal mortality 
is the highest in the world and the infant mortality 
almost 60 per cent. Twenty-five per cent is an average. 
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What struck me as the worst during my six years of 
work there, was the amount of chronic suffering that 
could be prevented or relieved if treated in time. My 
work was mainly in a hospital for women and chil- 
dren, but I also was frequently called into homes. 
Some were harems, others, big conjoint households, 
and others were poor pariah’s huts. I also went on 
mission tours to villages and on my second visit to 
India a few years ago I made a study tour to Delhi, 
Patna, Benares, Calcutta, Dacaa, and Assam. 

If these and all other parts of India could be dotted 
over with Catholic hospitals, maternity, child-welfare, 
and other medical centers, much could be added to the 
admirable work of the government and Protestant 
missions which certainly do the lion’s share of medical 
work in India. It is hopeful and consoling that the 
Catholic Church has not ceased to produce young 
souls who yearn to spend themselves for Christ, in 
the service of the sick and suffering. 

I can count only nine Catholic hospitals in India 
in all. What is that in a country of 360 millions. Need 
I say more? 

I did not travel by plane, but for the present pur- 
pose I have to jump over several countries straight to 
Siam. Bangkok with its quaint and glittering temples 
and the hundreds of Buddhas is one of the most inter- 
esting cities of the Orient. The Bishop there is a 
Frenchman, amiability personified. All mission Bish- 
ops seem always to have plenty of schemes up their 
sleeve; the Bishop of Siam had just then a hospital 
in mind. Believe it or not, I had to travel 22 hours 
to go and see the proposed site of a hospital in the 
short time I had at my disposal. So keen are the mis- 
sion bishops on hospitals. After Siam, we touched Sin- 
gapore, Java, Bali, and China. In Hongkong I visited 
a big Catholic hospital in charge of the Sisters of St. 
Paul de Chartres. Walking about sightseeing I got a 
glimpse of a Maryknoll Sister. She was a Chinese 
Sister in company of a Chinese girl. I had a little chat 
with her. In reply to my medical questions she told 
me that 80 per cent of the poor Chinese suffer from 
tuberculosis. “I hope that your Society will also come 
to China,” she said, “it is such a big country.” In the 
home of the Canossian Sisters I met an old mission- 
ary, all worn out. I tried to explain the aims of our 
Society to him in my best Italian. “Oh,” he said, with 
outstretched arms, “you must come to China, China 
is so big.” 

In Nanking, the present-day capital, we realized 
that the middle kingdom has made up its mind that 
modernization is a necessity. We happened to be there 
on children’s day. Thousands came out to the park, 
nicely in rank and file, every school having its uni- 
form and its banner. We stood for two hours in the 
blazing sun amid a group of these children. They were 
so well behaved and so patient, real little men and 
women of that old race of philosophers and toilers. 
That China is convinced that in order to have healthy 
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men and women, one must begin at the beginning, is 
evidenced by the fact that a few years ago a mid- 
wives act was passed and that the government plans to 
train 100,000 midwives within the next 50 years. That 
alone will give you a vista of the field for trained 
Sisters in China! 

I cannot let this opportunity slip by without quot- 
ing a letter to you which I received a few years ago 
from a Chinese bishop: 

“Here also unspeakable good could be done, count- 
less souls saved by the medical Apostolate of your 
Sisters. But we are a very, very poor native mission. 
(I was consecrated last year by His Holiness Pope 
Pius XI’s own hands.) It was impossible for us to 
dream of the foundation of a hospital. . . . However, 
would your dear Sisters come to North China only for 
the medical apostolate, opening a humble dispensary 
(for the beginning) in our town, training native 
nurses, especially some of our Chinese Sisters, the 
Sisters of the ‘Little Flower,’ and then going from 
village to village, from home to home, bringing med- 
ical aid and doing also obstetrical work? 

“Of course, it would be hard work. Here, the winter 
is cold enough and the summer very hot. Journeys 
are not at all comfortable, and the people are poor 
and dirty. But, oh Doctor! what a lot of good could 
be done! Really, it is unspeakable. 

“Could that be planned? How? When? A word of 
encouragement would be met with utmost consolation.” 

Yes, China needs hospitals, training schools, public- 
health centers. Will the advocates of birth control and 
the propagandists of pagan philosophies be the teach- 
ers of the new generation? They will be, if we are 
asleep and take the missions lightly. 

In Peking I had the privilege of an audience with 
the Apostolic Delegate who is seriously at work to help 
China in her upward struggle of which health is an 
important part. It is at his residence that the good 
news of the “Instruction of the Sacred Congregation 
of Propaganda Fide to Religious Institutes of Women 
Regarding the Assistance of Mothers and Infants in 
Missionary Lands” reached me. At last! I said to 
myself, and yet I was surprised that it came so soon. 
I did not think that I would live to see that bright 
day. However, Rome moves more quickly now, because 
it is evidently the eleventh hour, at least as far as 
medical missions are concerned. 

In Japan I met the loveliest and gentlest nurses you 
can imagine. As a matter of fact, a Franciscan Mis- 
sionary of Mary of the splendid hospital in Tokio 
told me that she never saw a Japanese nurse act 
unkindly and that is one of the best things one can 
say of a nurse. These Japanese girls will be apt pupils. 

The Catholic mission there is making an effort to 
stem the tide of tuberculosis, that makes big ravages 
not only in Japan but in all mission countries. As a 
matter of fact, tuberculosis and syphilis seem the worst 
plagues almost everywhere. 
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This will have to suffice to give an idea of the 
possibilities. It remains now to be seen who should 
do the work. One thing is certain, it should be done 
by trained people. In minor ailments, good will and 
a practical turn of mind go a long way to help, but 
to have hospitals, training schools for natives, and to 
make a real contribution to the health and welfare of 
nations trained people are required. The Protestants 
realized that long ago; they sent doctors and nurses 
to the field. We Catholics kept on managing: that is 
why there are so few real Catholic hospitals. In India 
with its 360 millions of people there are only nine that 
I know of, as I said before. When I first went to India 
I was in a hospital with Sisters who were admirable 
in every respect but not trained. For confinements they 
could not even come into the room. I had to manage 
the most difficult cases with very little assistance. 
For me it was providential. It made me an almost 
fanatical advocate of training. 

I know from experience the helplessness of a doctor, 
the impossibility of doing justice to the patients, the 
hopelessness of establishing mission hospitals without 
trained nurses. I am so thoroughly, completely, and 
strongly convinced of the necessity of training that our 
Society was founded as a work of charity specifically 
to bring professional medical aid to the missions. In 
our Society only such Sisters are allowed to do nurs- 
ing who have had a full training and who have passed 
their state examinations. We also need and have non- 
medical Sisters who have exactly the same status as 
the others, but they are not allowed to do nursing: 
they render most valuable nonmedical services both 
in the motherhouse and the mission field. The most all- 
embracing expression of the necessity of training that 
I can think of, came from the lips of our great 
missionary Pope when he viewed the medical section 
of the mission exhibition held in the Vatican in 1925. 
“We are living in times when unenlightened heroism 
is not enough.” 

I am sure that you who know the value of training 
from personal experience are all convinced of the 
necessity of trained nurses for the missions. Let us 
see now if they should be Sisters. To you it is prob- 
ably a sine qua non. To be more convinced, however, 
let us consider the question more closely. A few years 
ago at a general nurses’ convention held in Montreal, 
I had the opportunity of addressing a Catholic group 
to explain our Society. I was nearly denounced when 
I mentioned that it was a religious community. The 
nurses did not hide their disapproval of that. “We also 
would like to go to the missions, we are willing to 
make sacrifices, to work hard, to be satisfied with the 
necessities of life, but we do not want to bind our- 
selves,” they said. Those nurses and many others who 
wrote to us have my sincere sympathy. I myself went 
to India as a lay missionary and I consider it to this 
day a grand and glorious vocation, but I doubt whether 
in the Catholic Church the day will come when it is 
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possible to send lay nurses in numbers as missionaries 
to far away lands. There are many factors against it. 
One is that a missionary needs a specific training, too. 

In the case of a Sister, the novitiate provides it as 
far as testing the aptitude, cultivating virtues, learn- 
ing to live together in peace and harmony, and nourish- 
ing the soul with prayer and spiritual things, are con- 
cerned. The lay nurse would not like to undergo such 
a rigorous course of training. Also the Sister makes 
up her mind to go for life, for better or for worse. 
That is a tremendous advantage, especially for a 
missionary. It is hardly worth while to study a strange 
language, the customs of the people and the country, 
and undergo the discomfort of acclimatization for a 
few years only. 

Mission work is not all thorns; on the contrary, 
it has many roses; it is a life that satisfies and makes 
happy in spite of its many and peculiar hardships. 
Daily spiritual helps are, however, necessary to pre- 
serve supernatural motives and to persevere. Lay 
people have all the riches of the Catholic Church open 
to them, but they are left free to avail themselves of 
them or not. For Sisters everything is regulated so 
they cannot miss them, so to say. Besides a religious 
community is under the guidance and the authority 
of the Church, a tremendous stabilizing factor. All 
these things combined make a religious community 
a tower of strength which can withstand attacks and 
vicissitudes such as are inevitable under pioneer 
conditions. 

Another consideration is this: In the missions the 
beauty and truth of our religion has to be not only 
taught, but which is still more important, to be dem- 
onstrated by the lives of those who wish to spread it. 
Is not the Sister, vowed to the practice of the evangel- 
ical counsels well fitted for that? Archbishop Hinsley 
of Westminster, former Apostolic Delegate to Africa 
said in this regard: 

“The great opportunity of the Church lies especially 
in the rescue of womanhood, in the true education 
and proper training of African girls and African 
women. Here we have our power. No others, no gov- 
ernment, not the sects, can wield the heroic might 
of our vowed and consecrated sisterhood. Everywhere 
it is evident that a mission without Sisters lacks an 
essential of the apostolic work of Africa. 

“Moreover, the heads of our missions recognize the 
absolute necessity of having a staff of missionaries. 
particularly of Sisters, who can help to stem by skilled 
care and scientific methods the awful ravages of disease 
among the African people. 

“The agents of government and of various Protestant 
bodies are striving by every means — hygienic pre- 
cautions, scientific treatment or prevention and trained 
nursing — to carry out the corporal works of mercy. 
Our Sisters and medical assistants must be equal to 
those who have not our Faith.” 

One must also remember that the works of mercy 
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in the missions are not only a means of helping others, 
but they serve the best interests and desires of those 
who perform them being a splendid opportunity of 
personal sanctification and expressing one’s love for 
Our Lord in daily deeds. A missionary vocation is a 
great gift, to be thankful for all one’s life. I used to 
be very hesitant about encouraging young people but 
I am not any more. I have seen with my own eyes 
that the medical-mission field is ripe and that the 
laborers are few and that mission life, if lived in the 
right spirit, is very happy. 

To sum up, looking at it naturally and super- 
naturally, the Sister nurse is the most qualified to 
bring the message of Christian love and mercy to the 
non-Christian world. 

There are already many but far from enough. I 
visited hospitals conducted by Sisters of Charity, 
Franciscan Missionaries of Mary, Maryknoll Sisters, 
Sisters of St. Paul de Chartres, Canossian Sisters, 
Dutch Franciscans, Sisters of the Holy Family, and 
our own Medical Missionaries. I could have presented 
you with an apotheosis of these Sister nurses I met; 
their hospitals were all so nice, the patients looked 
happy and they were so kind and hospitable to a globe- 
trotter. I know they would not like it if I did. They 
have to deal with the hard facts of everyday life and 
have neither time nor inclination to rave about the 
much written of glories of a mission career. They do 
not think much of their sufferings; they constantly 
see people whose lives are poorer and harder than 
theirs. They simply live from day to day; their work 
has everywhere the same spirit; it is all done for the 
greater honor and glory of God. 

In order that this paper may not be mere talk, may 
I leave with you a message to take home and to spread. 
It seems to me all the hospital Sisters I met on my 
cruise would join me in saying to you: 

“As Sisters in Christ we beg you to pray fervently 
and to do everything in your power that soon there 
will be more Sister nurses in the Missions.” 
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Backward Children 
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A Study of St. Gertrude’s School of Arts and Crafts* 


AN interesting episode in the experience of Dr. T. 
V. Moore led to the founding of St. Gertrude’s School. 
It happened shortly after the beginning of his clinic 
at Providence Hospital in 1916.' A mother came to 
Dr. Moore with her backward daughter. After careful 
study of the case Dr. Moore urgently advised that the 
little girl be placed in a special type of school adapted 
to the needs of such cases. Yielding to persuasion, the 
mother finally agreed to abide by his decision and re- 
quested him to select the school. Greatly to his sur- 
prise, Dr. Moore could locate no Catholic school for 
backward and borderline children. He conferred on 
the subject with Dr. Wm. J. Kerby, prefessor of 
sociology at the Catholic University, and together they 
discovered the amazing fact that although there were 
several hundred thousand backward children in the 
United States, there were but three schools conducted 
for them under Catholic auspices. One of these was 
located at Jefferson, Wisconsin, another at Kalamazoo, 
Michigan, and a third at Fort Jefferson, Long Island. 
The last mentioned was merely a small cottage at the 
Home for Blind, Crippled, and Defective Children. 

This revelation instigated Father Moore to devote 
himself to the needs of handicapped children and re- 
sulted in the founding of St. Gertrude’s School of Arts 
and Crafts in 1926. He placed it in the charge of Bene- 
dictine Sisters of Duluth with a trained nurse as 
superior. The education of mentally deficient girls 
was undertaken by St. Gertrude’s School with the 
hope that skilled teaching and favorable school en- 
vironment would compensate, to a degree, for their 
deficiencies and enable them to make a satisfactory 
adjustment in life. Training in the special classes pre- 
supposes individuals with special problems. One of 
the most outstanding features among children who 
“test subnormal” is their inequality of development. 
A child may do fairly well in one subject and be a 
failure in another. In the special classes of St. 
Gertrude’s no attempt is made to bring all the chil- 
dren of a group to a certain standard. This together 
with the fact that classes are small makes it possible to 
provide for individual differences. The methods used 
are much the same as those used in ordinary classes 
except that more emphasis is placed on the concrete. 
Kindergarten practice persists over a longer period of 
time; experiences are more actively brought into the 
lives of these children so lacking in initiative of their 
own. 


*Prognosis in Mental Deficiency, a study made at the Catholic University 
of America in partial fulfillment of the requirements for the degree of Master 
of Arts. 

‘Presented at the Twenty-first Annual Convention of the Catholic Hospital 
Association, Baltimore, Md., June 15 to 19, 1936. 
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As much time is assigned to handwork as is devoted 
to regular classes : sewing, weaving, embroidery, wood- 
carving, cardboard construction, etc. This type of 
work is most beneficial, for the child experiences the 
satisfaction of having accomplished something even 
though the finished product be not perfect. 

A mental as well as a physical sluggishness is often 
found among mentally deficient children; that is, a 
tendency to sit around undisturbed. This disposition 
is counteracted by a daily period in the gymnasium 
where games, folk dances, and other exercises are 
thoroughly enjoyed. 

In this new environment of work and play, com- 
petition among equals becomes possible. The child 
finds she can do this or that thing tolerably well, is 
praised for it, and has the satisfaction that comes with 
ability to do. 

The first decade of such educational opportunities 
being completed, it was deemed worth while to meas- 
ure results and determine the extent of the contribu- 
tion made by the school toward a successful develop- 
ment of its former pupils. Since its establishment in 
1926, 62 girls had been discharged. Most of these had 
been referred to the school through Dr. Moore’s clinic 
at Providence Hospital. The chronological ages of 
these girls at the time of admittance range from five 
to nineteen. Nineteen children were below the ten- 
year level, 28 below twelve, and 34 were either twelve 
years of age or older. 

One may ask why these children did not enter 
the special classes at an earlier age. A probable an- 
swer is that there was little opportunity to do so since 
St. Gertrude’s was the first school of its kind in this 
vicinity. Secondly, it may be that teachers and princi- 
pals hesitate to recommend them as backward. Pos- 
sibly the backwardness was not detected until the 
children, reaching the age of twelve, became con- 
spicuously oversize for their grades and, frequently, 
problems of behavior. When pupils are not too dis- 
turbing and are automatically promoted every two 
years their defective mental condition is likely to 
pass unnoticed. Regardless of the reason the fact re- 
mains a deplorable one, for special schools can do most 
for these children at an early age; i.e., during the 
formative period when good habits are more effec- 
tually instilled and the whole personality more easily 
and perfectly molded. 

The intelligence of these students expressed in 














September, 1936 


terms of I.Q. ranges from below 50 to 100 and above. 
Twenty-eight may be classed as morons, seventeen as 
borderline or dull, and seven as normal. The latter 
group comprises two types of pupils: first, those who 
were behavior problems in the regular school and, 
secondly, those who needed special help in a certain 
subject with which they were having difficulty. The 
middle group of 45 cases with intelligence ranging from 
50 to 95 best represents the mentality of the children 
admitted to the special classes; they are the most 
typical pupils of St. Gertrude’s, those for whom the 
school functions primarily. 

Achievement of the children while in the special 
classes was in the majority of cases, quite pronounced. 
The data as recorded in the Table is limited to 31 
cases and confined to those only who took the New 
Stanford Achievement Tests. The amount of improve- 
ment or gain was determined from the increase in 
educational age. E.A., in the table designates the 
child’s educational age on the first test taken, and 
E.A.. that on the last. In every case but two there is 
some improvement. Since the interval between tests 
varies with individuals, it was necessary to determine 
the average gain of each per month. This varies from 
0 to 2.2 months with a median gain for all of .8 
months. The interval between tests varies from three 
months to five years. There is no proportionate in- 
crease in gain with a corresponding increase in inter- 
val nor with the length of time spent in the school, 
as one might be led to expect. Neither is there any ap- 
preciable correlation between gain in educational age 
and intelligence quotient. 

There is, however, a marked agreement between 
chronological age on admittance and improvement 
in academic work. The median gain per month for 
each of the age levels from six to nineteen was com- 
puted, and with the exception of the nine-, eleven-, 
and twelve-year groups there appears to be a gradual 
decrease in gain corresponding with the increase in 
age. The gain for the 18- and 19-year levels is 0, while 
that for the six-year level is 1.4: for the seven-year 
level, 1.1; for the eight-year level, 1.5. The irregu- 
larity in the excepted cases is due partially to the 
small number of cases. 

Moreover, a pupil may be in the nine-year-old 
category and yet be eleven, twelve or older when first 
tested for achievement. For instance, Case 45 came 
to the school at the age of nine. She was a helpless 
child at that time and could do practically nothing 
for herself. Much training was necessary in the ordi- 
nary routine activities of the day before an achieve- 
ment test could be considered. At the age of eleven 
she took her first test and attained an educational 
age of seven years and seven months. Improvement 
here is obvious enough, but it is not entirely of an 
academic nature and cannot be measured as such. 
This incident and similar ones tend to lower the 
median gain for a particular group. In spite of this 
there is evidently a relationship between the aver- 
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age gain and the corresponding age levels. By actual 
calculation a negative correlation of .85 was ob- 
tained. As has been said, the sampling is too small 
to furnish any reliable conclusions, but it would seem 
to indicate that the younger the child when admitted 
to the special classes the higher his rate of progress 
in academic achievement. This serves to emphasize 
the all-important fact that much can be done for 
them if their deficiency is discovered and treated at 
an early age. 
Adjustment After Discharge 

According to Dr. Bernstein (1)? the “world test” 
after thorough training is a sure test as to the mental 
competency of feeble-minded individuals to lead nor- 
mal lives. The only fair treatment is to give them 
training and then, let them meet the test of life under 
favorable conditions in normal families where they 
will have the same kind of experience, supervision, and 
advice that aid in the development of a normal indi- 
vidual. 

The following three classifications represent in a 
general way the outcome of the subjects studied. We 
found 26 per cent of them continuing their education, 
36 per cent satisfactorily employed at home, and 6 per 
cent able to do little or nothing. Prognosis is favorable 
for those in the first and second categories. It is to be 
noted that those continuing their education are among 
the number who received special training at an early 
age. Having been given adequate assistance in their 
specific difficulties they were enabled to continue their 
education with normal children in regular classes. All 
are reported as doing satisfactory work with the ex- 
ception of one. In this case application was made for 
readmittance to St. Gertrude’s. 

The girls who have satisfactory employment at 
home are capable of becoming self-supporting. They 
are trustworthy and co-operative in the ordinary affairs 
of life. While it cannot be said that they assume full 
responsibility of the household, they perform many 
of the simple domestic services such as: 


common cooking running errands sewing 
dishwashing hand laundry work mending 
bed making tending gardens darning 


caring for children cleaning 
Eliminating those who are still attending school and 
those whose parents do not wish them to do the type 
of work usually performed by subnormals the remain- 
ing subjects may be expected to become self-support- 
ing when employment conditions are improved. 

The third category is the inadequate group com- 
prised mostly of individuals within the lower range 
of mentality — the I.Q. in each case being below 60. 
For such as these the outlook is poor. They will be 
dependent on others during their entire lifetime and 
will require constant supervision. 

Considered from the social standpoint, 54 per cent 
made good and 18 per cent fair adjustments. The ma- 
jority are apparently happy, well-liked, and amenable 


2Numbers in parentheses refer to the bibliography at the end of this article. 
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in their associations with other members of the family 
and community. Of the number making a fair adjust- 
ment socially, one was reported as “manifesting an 
increasing, unconscious resentment against her con- 
dition.” Three were quarrelsome and unable to make 
and keep friends. 

Finally, they unanimously seem to prefer simple, 
wholesome recreations; they spend their leisure time 
profitably by devoting it to worthwhile activities. So- 
cial interests, outdoor activities, handwork, and read- 
ing seem to be the most popular pastimes. In no in- 
stance did we find excessive attendance at movies, 
street loitering, and the like. The data give evidence 
of the effect of good environment on the child. Far 
from being indifferent or even neglectful, the families 
of these children in every case appear to be under- 
standing and co-operative. We consider this of im- 
portance, for although the school aims at developing 
a taste for the better things of life, a return to favor- 
able surroundings would eventually result in the un- 
doing of previous training. 

When it is a question of true values, that training 
which is of a moral nature is predominant. Hence, an 
individual’s moral status is possibly the best index 
to the effect of previous training. Character develop- 
ment and religious training are emphasized at St. 
Gertrude’s with the ultimate aim of forming Christ in 
the soul of each child. Almost every letter as well as 
every personal contact evinces appreciation and grati- 
tude for that training, the effects of which extend be- 
yond the material things of life. The following is an 
excerpt typical of most of the letters: 

Case 48. Her father writes, “If after three years at your 
school E— would not have advanced or shown any improve- 
ment, I would still say you made a success of her; i.e., in 
kindness, in obedience, in honesty, purity of life, and the 
duties of her religious obligations. In all these I am sure she 
is a success and I owe you a world of gratitude, for these 
things are of most value after all. In short E— is a better 
girl for having attended your school.” 

Imperfect as the data of this study are they suggest 
certain conclusions : 

1. That the selection of pupils for training in spe- 
cial classes should be made as early as possible. The 
best progress of an academic nature is generally made 
by those pupils who are admitted between the ages of 
six and ten. 

2. The mentally deficient girl can be trained to be 
an asset to her immediate family or to the family in 
whose charge she is placed. It is possible for her to 
become an efficient helper in the ordinary household 
tasks. 

3. With the knowledge of their ability to accom- 
plish, self-confidence increases. Hence, actual experi- 
ences must be brought to these children; every op- 
portunity must be utilized to induce them to depend 
on themselves. 

4. Training in the social arts is conducive to favor- 
able social adjustments in the community. 

5. Given the opportunity a large percentage of men- 
tally deficient girls may become self-supporting. 
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6. These girls are not callous to the finer things in 
life, but can be made to appreciate them and subse- 
quently direct their leisure time into worthwhile 
channels. 

7. With training, proper surroundings, and adequate 
supervision it is possible to keep these individuals 
morally good. 

But the conclusion of greatest significance is the 
first: That the selection of pupils for training in spe- 
cial classes should be made as early as possible. It is 
of paramount importance that these children be re- 
ferred to the hospitals for clinical examination when 
the symptoms of backwardness first appear. A careful 
study of the case followed by proper placement in a 
special type of school adapted to the individual’s par- 
ticular needs is of inestimable value. This function of 
psychometric testing and proper placement is one of 
the outstanding phases of Medical Social Service. 

In my review of the literature on this subject I 
found various opinions on the success or failure of 
handicapped children in the community. Woolley (2) 
found the best outcome can be expected of those 
children whose training in good habits and normal 
social reaction began early. Since feeble-minded chil- 
dren are peculiarly creatures of habit, selection for 
special classes and special types of training should be 
made as early as possible. Furthermore, the findings 
suggested careful supervision after the child leaves 
school. 

In 1922 N. L. Perkins (3) read a report before the 
National Prison Congress at Detroit in which she 
maintained that success with the mentally deficient 
group depends on early recognition, proper training, 
and permanent supervision. 

Dr. Anderson (4) studied the careers of 371 feeble- 
minded persons who had been in special classes and 
were then returned to the community. It was found 
that half were gainfully employed and were providing 
no particular problem for society. This was accom- 
plished without any undue effort toward securing aid 
or supervision by the community. In the words of Dr. 
Anderson we conclude: “If this may be said of an un- 
selected group of feeble-minded individuals for whom 
society has made no special provision in the way of 
industrial and vocational training, after-care, and 
supervision —then what may we not accomplish 
under a purposeful plan and a comprehensive pro- 
gram?” 
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The Recent “Instruction” of the Congregation for the 
of the Faith 


Propagation 


Under the signature of His Excellency Pietro Cardi- 
nal Fumasoni-Biondi, the Prefect of the Sacred Con- 
gregation for the Propagation of the Faith, a most 
important document of the greatest interest to all 
Sisters laboring in all of our hospitals was issued 
under date of February 11, 1936. The document takes 
the form of an “Instruction” issued to groups of 
women Religious with reference to the reduction of 
infant and maternal mortality. While it is true that 
this “Instruction” is directly applicable only in those 
countries which are still subject to the Congregation 
for the Propagation of the Faith, nevertheless, it in- 
dicates so clearly the mind of the Sacred Congregation 
on matters of utmost importance to health care as 
given by members of religious orders that the great 
significance of the pronouncement should not be over- 
looked. 

The “Instruction” begins by pointing out that it 
has been the custom of the Sacred Congregation to 
adapt the methods of its apostolate to the diverse 


needs of time and place. At present, it is pointed out, 
many ecclesiastical Superiors of missionary regions 
have sent reports to the Holy See, pointing out the 
necessity of adopting adequate aids for the preserva- 
tion of maternal and infant health. Some of these re- 
ports show, for example, that in Africa certain tribes 
are so reduced in numbers that they will approach ex- 
tinction unless more successful means are devised for 
the prevention of infant and maternal deaths. In other 
places the most elementary principles for the preserva- 
tion of health are disregarded so that children die in 
vast numbers in the earliest days of their lives. The 
civil authorities of these regions as well as several 
non-Catholic religious bodies have made strenuous 
efforts to meet these situations. Some of the govern- 
ments, however, do not authorize Sisters to assist in 
hospitals unless they have received certificates of com- 
petency earned in a course of study and through the 
successful completion of certain examinations. 

To meet these conditions organizations of different 
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kinds have been formed in various places, largely 
under private initiative to assist expectant mothers 
and to provide infant care. It seems important, so the 
“Instruction” of the Sacred Congregation points out, 
to lay down certain norms for the development of 
Sisterhoods giving themselves to such work. 

The Sacred Congregation for the Propagation of the 
Faith, therefore, has studied the questions to which 
the conditions here briefly summarized have given rise. 
Because of its desire to assist in the solution of these 
problems it has now issued these “Instructions” and 
regulations, which have been most carefully studied by 
the consultors of the Sacred Congregation and which 
have received the full approval of His Holiness. 

It seems desirable that new groups of Sisters be 
founded which should dedicate themselves to the great 
work of maternal and child welfare. It would seem 
unnecessary to point out that such institutes or congre- 
gations should be formed according to the prescrip- 
tions of the Canon Law. Moreover, the Sacred Congre- 
gation would welcome the extension of the work of 
Sisterhoods already formed which would add the foster- 
ing of maternal and child welfare to the activities in 
which they are now engaged. Should necessity arise, 
the Sacred Congregation is prepared to authorize such 
modifications of the existing rules of Sisterhoods de- 
pendent upon it as may seem necessary to meet these 
new objectives. 

The “Instruction” then goes on to make certain spe- 
cific provisions : 

(a) It should not be deemed necessary that the Sister 
members, themselves, of the Sisterhoods dedicated to health 
care, perform all of the functions which are consonant with 
each Sisterhood’s objectives. Many of these duties can be 
delegated to native lay women and nurses who should, how- 
ever, be proper!y trained for these functions, and who might 
be in some way affiliated with the Sisterhood. 

(b) No Sister should be obligated by her Superior to give 
obstetrical care. Only those Sisters should be appointed to 
this work who of their own initiative have signified their 
desire to be assigned by their Superiors to this special work 
of missionary charity. 

(c) These new duties demand not only special knowledge 
and skill in medical practice, but also a special disposition of 
mind. Hence, the Sisters who undertake these duties must, 
first of all, be so prepared for their work that they may be 
worthy of such public testimonial of their fitness for it as is 
indicated by some form of certification. Then also, they must 
be guarded and strengthened by special spiritual helps, the de- 
termination of the precise nature of which should be left to 
their religious superiors. These Sisters must feel that by 
giving health care they are exercising the virtue of charity 
and are gaining merit. By alleviating the sufferings of the 
body they are opening the way for souls to the grace of the 
Redeemer. For the same reason it will be helpful to remem- 
ber the saying of St. Francis de Sales that “Charity is the 
watchful custodian of chastity.” 

(d) It will be necessary, moreover, that for the purpose of 
cbtaining their certificates of proficiency the Sisters attend 
classes in Catholic hospitals and universities, or in hospitals 
and universities directed by Catholics. It may even be neces- 
sary that when such Catholic institutions cannot be readily 
reached, the Sisters attend lay hospitals and institutions, pro- 
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vided that the required permissions have been granted by the 
Sacred Congregation. Sister students enrolling in these insti- 
tutions should each have as her companion a Sister doing 
similar work. When necessary, Sisters may use lay dress, 
which should, however, be modest as circumstances require. 
They should live in religious houses, so that they may have 
religious graces and helps readily available. 

(e) In the new Sisterhoods, organized for the special pur- 
pose of maternal and infant care, Sisters should finish their 
university studies before their perpetual vows. In those 
Sisterhoods, however, which have already been formed this 
regulation, while it should be borne in mind, will be carried 
out in so far as their present rules may permit. 

Finally, the “Instruction”? prescribes another very 
important restriction. With reference to the practice 
of medicine and surgery by the missionaries, such 
functions are governed by the prescriptions of Canon 
139 of the Canon Law, and by those special indults 
which the Sacred Congregation is accustomed to grant. 

This document, so consonant with the thought trend 
of our day, promises much for the greater success of 
missionary endeavor and much too, we may hope, for 
the greater glory of God and the help of souls. Aside 
altogether from the spiritual considerations which, in 
this subject, must ever remain predominant, as a 
purely human document this “Instruction” will prob- 
ably mark the beginning of a new era in the missionary 
activities of our hospital missionary Sisters. Recogni- 
tion of outstanding needs of the missions, solicitude 
for maternal and child welfare, insistence upon ade- 
quate and officially recognized preparation for specific 
technical and professional functions, the stress which 
is laid upon public-health aspects of maternal and 
infant welfare — these, and more, are important fea- 
tures touched upon in this document of the Sacred 
Congregation, evidencing timeliness of thought and a 
new evaluation of important trends in health work. 

lt may not be too presumptuous if we point out, 
just in passing, that the Prefect of the Sacred Congre- 
gation, who signed this forward-looking, incisive, and 
important document is no other than he, who during 
his many years as Apostolic Delegate to the United 
States, gave his unfailing interest to the Catholic Hos- 
pital Association, and on many occasions manifested 
not only his deep understanding of the problems con- 
frenting our nursing Sisterhoods, but also showed his 
sympathetic insight into the intricate duties of these 
Sisters. We know, too, that many Superiors of Sister- 
hoods devoted to medical-missionary activities have 
prayed for the day when a pronouncement such as the 
one which has now appeared might be issued extending 
the activities of nursing Sisterhoods in the missionary 
field. If God has answered their prayers, now that the 
document has been officially issued, it is our duty to 
see that the great purposes behind it are speedily 
achieved. The document should and must form the 
basis of a vast program, many features of which must 
be relatively new, but all directed toward the final end 
of the Church’s existence. 

Alphonse M. Schwitalla, SJ. 
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The death of Sister Eugenia of the Daughters of 
Charity of St. Vincent de Paul, has taken from our 
midst one of those rare personages whose lives are 
the chapter headings of our Church history. 

The birth, growth, and development of the St. Louis 
Province of the Daughters of Charity are contem- 
poraneous with the last 26 years of her life. But what 
is even more significant, they are contemporaneous 
with her tenure as Visitatrix. These facts alone re- 
veal, by implication, the magnitude of the responsibili- 
ties that were hers. The Province of which, for so 
many years, she was an active and wholesome head, 
now numbers 940 Sisters, 28 Novices, 15 Postulants. 
Its institutions comprise no fewer than 27 hospitals, 
21 schools of nursing, 20 parochial schools, 11 orphan- 
ages, one home for the aged, and six other institu- 
tions carrying out a modified health-caring program 
and 28 miscellaneous institutions. The Province also 
is responsible for foreign missionary activities in Porto 
Rico and in China. Her Sisters were active in 21 dio- 
ceses. The leadership of such an army of workers and 
of so many institutions for so long a number of years, 
rivals in its significance the undertakings of heroic 
figures of Church history. If to all of the temporal and 
physical interests implied in her work we add the 
recognition of the spiritual interests which centered in 
her person and in her activity, her responsibilities 
cannot but be considered stupendous. 

The houses of her Province extend from the Alle- 
gheny mountains to the Pacific coast, but even this 
geographical area was not the limit of Sister Eugenia’s 
influence. For years before the St. Louis Province 
was formed, in 1910, she had acted in administrative 
capacities in the Emmitsburg Province. It was her 
outstanding service in that Province which merited 
for her her appointment when the St. Louis Province 
was formed. Sister Eugenia was deeply interested 
throughout her entire life, not only in the tem- 
porary development of her Sisters in her institutions, 
but great minded as she was, she focused even more of 
her attention upon the internal development of her 
Province. In no other way can we explain the out- 
standing excellence of her institutions, the obvious 
spirit of self-sacrificing service of her Sisters, the 
cheerful cordiality and wide range of interests of the 
members of her Province and especially of those who 
have been placed in positions of responsibility in the 
conduct of her institutions. She had a deep under- 
standing of human nature in its general aspects as 
well as in the persons whom it was her function to 
select for the performance of specific duties. She un- 
derstood the importance of the choice of persons for 
the furtherance of the undertakings which she, in so 
many instances, had herself inspired. She appreciated 
human traits and saw in them not so much frailties as 
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characteristics to be reckoned with, to be evaluated, 
and to be used for the promotion of the objectives 
which she had in mind. It was through this apprecia 
tion of individualities that she achieved so large a 
success as a leader and a guide. 

The spiritual life of her Sisters was, for Sister 
Eugenia, of paramcunt importance. The organization 
of Marillac Seminary, its spirit, its beautifully reli- 
gious character, so strikingly expressed in the physical 
aspects of the building, its arrangement, which makes 
it a Motherhouse in the very real sense, a place to 
which a Sister loves to return to draw inspiration and 
renew strength from the well-springs of charity and 
other-worldliness. All this, and ever so much more that 
might be pointed out if one were writing a panegyric 
offers a striking evidence of the spirit of one who had 
translated into her own life the restless, dynamic and 
supernaturally motivated charity of St. Vincent de 
Paul and who regarded herself in her religious humility 
an inadequate, but for that very reason, a most effec- 
tive assistant to Christ in the guidance of so important 
a section of Christ’s own army. 

Her life will remain in the annals of the Catholic 
hospitals an inspiring and invigorating, a never-fail- 
ing light for the comfort and strength of all who must 
carry large responsibilities for Christ and His cause. 
—A.M.S., SJ. 


Convention Proceedings 

It was planned by the editors to devote a large sec- 
tion cf the present number to the Minutes of various 
meetings held during the Convention. The volume of 
copy of this kind destined for publication is so large, 
however, that more time is needed for summarizing 
it. It is hoped that a considerable portion of it may be 
published in the October issue. — A. M. S., SJ. 
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The Reverend Victorin Germain, B.A., Ph.L., D.D., Direc- 
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The Private Hospital and the Social Security Act 

The Reverend R. A. McGowan, Assistant Director, Social 
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Chaplains on Call and Resident Chaplains in Catholic 
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Greetings from the Catholic Medical Mission Board 

The Reverend Edward F. Garesché, S.J., President, Cath- 
olic Medical Mission Board, New York, New York. 
Greetings from the National Catholic Federation of 

Nurses 

Miss Eleanore Conley, R.N., President, National Catholic 
Federation of Nurses, New York, New York. 
Greetings from the Local Chairman 

The Reverend Joseph L. Curran, Archdiocesan Director of 
Hospitals, St. Clement’s Rectory, Rosedale, Maryland. 
Address of Welcome 

Sister Mary Helen, Superintendent, Mercy Hospital, and 
Member of the Executive Board of the Catholic Hospital 
Association, Baltimore, Maryland. 
Address of Welcome 

Winford Smith, M.D., Director, Johns Hopkins Hospital, 
Baltimore, Maryland. 
Address of Welcome 

Mr. W. V. Maconachy, Assistant Superintendent, Univer- 
sity Hospital, University of Maryland, Baltimore, Maryland. 
Greetings from the American Medical Association 

Thomas S. Cullen, M.D., American Medical Association, 


Baltimore, Maryland. 
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Malcolm T. MacEachern, M.D., C.M.,D.Sc., Associate Di- 
rector, American College of Surgeons, 40 East Erie Street, 
Chicago, Illinois. 

Greetings from the American Hospital Association 

R. C. Buerki, M.D., President, American Hospital Associa- 
tion, and Superintendent, State of Wisconsin General Hos- 
pital, Madison, Wisconsin. 

Greetings from the Guild of St. Apollonia 

Richard J. Larkin, D.D.S., President, Guild of Saint 
Apollonia, Quincy, Massachusetts. 

Activities of the Daughters of Mary, Health of the Sick 

The Right Reverend Monsignor William Flynn, LL.D., 
Director General, Marquette League for Catholic Indian Mis- 
sions, New York, New York. 

The Sister Nurse in the Missions 

Anna Dengel, S.C.M.M., M.D., Superior General, Society 

of Catholic Medical Missionaries, Washington, D. C. 


Results of Training with Backward Children 
Sister M. Inez, O.S.B., A.M., St. Gertrude’s School of Arts 
and Crafts, Washington, D. C. 
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BOOKS REVIEWED 
The Hospital Almoner 

A Brief Study of Hospital Social Service in Great Britain. Pre- 
pared by a Committee of the Hospital Almoners’ Association, 168 
pp. Price, 5/— cloth; 3/6 paper. London: George Allen & Unwin 
Ltd., 1935. 

The Hospital Almoner portrays in a popular style the work of 
medical social workers in Great Britain. With a no more specific 
purpcse in m:nd than to prepare “an account of hospital almoners’ 
work in Great Britain” the compilers of this monograph have 
achieved nothing more than a smooth-reading narrative full of 
human interest and emotional appeals which might be more 
attractive ard valuable to the lay reader or beginner in the field 
of medical-social work than to the experienced worker. This very 
point serves as -both favorable and unfavorable criticism of the 
book. 

A greater portion of the book deals with certain aspects of the 
almoner’s work; that is, her place in a chest hospital, an ophthal- 
mic hospital, a venereal-disease clinic, a maternity department, an 
orthopedic department, and psychiatric social work which is of 
some value in enumerating the special problems of the medical- 
secial worker. The discussion may help a student or lay person 
seeking to understand the social aspects of some groups of dis- 
eases and as such the book may serve for teaching purposes. 

Throughout the book, the administrative functions of the 
medical-sccial worker rather than the generic casework function 
are stressed. This is quite the converse of the emphasis in the 
United States. No definite effort was made to define the function 
of the hospital almoner; instead the reader was required to spend 
a sentimental “Day in an Almoner’s Office.” 

To adequately preface the work, the authors review briefly the 
history of the British hospital system. In their treatment of this 
topic, their lack of understanding of the motives which prompted 
the monks and nuns of the early Church to erect and maintain 
hospitals is appalling. The very theories advanced by the authors 
lack authenticity. They state: “The Christian spirit which led 
men to care for the poor and sick was introduced by St. Augus- 
tine in A.D. 596, but this spirit cared for their souls rather than 
their bodies, striving to bring them to repent of the sins which 
were supposed to have brought sickness on them, and this was 
the attitude which prevailed throughout the Middle Ages.” With 
no further amplification of this statement by the authors, the 
reader is left to draw his own conclusions from this serious im- 





plication of igncrance on the part of the Church. It is histcrically 
true, however, that the Church was in no manner blind to phys- 
ical needs. It championed the physical needs of the human race 
within the rational limits which the scientific knowledge of the 
period permitted, although it also was the earthly guardian of 
the souls of men. Perhaps this lack of understanding of the his- 
tory of hospitals on the part of the authors is a minor matter in 
the general purpose of the book but its connotation of narrowed 
vision and faulty interpretation on the part of the compilers is 
a decidedly detracting feature, and causes the reader to take the 
rest of the material discussed “with a grain of salt.” It definitely 
weakens any force or contribution the book might otherwise offer 
to the field of medical-sccial work. 

As a whole the book reads well but its contribution to the 
present body of literature on medical-social work is questionable. 
It is similar to the earlier introductory volumes on medical-social 
work issued in the United States but can hardly be said to be on 
a par with them in definition of function, purpose, factual data, 
or method of presentation.— F. M. 

Foods and the Law 

A Manual for the Business Man on the Laws of the United 
States with Reference to Foods and Food Products. By Alexander 
P. Blanck of the New York Bar. With an Introduction by Arthur 
P. Williams. Pp. i-ix, 13-246. Price, $2.50. New York: Peter 
Smith, 1935. 

This book deals with legislation as it relates to foods in the 
United States. It includes chapters on adulterated and misbranded 
foods, food law interpretations and foed products as covered by 
special laws. The book contains a reproduction of the United 
States Food and Drugs Act, bringing the text to date of August 
1, 1933. In the discussion of the latter, the author includes the 
following topics: animal products, vegetable products, fruit and 
fruit products, sugar and related substances, condiments, flavor- 
ings, and beverages. The subject of canned goods is very ade- 
quately treated. Also, the rules of the Bureau of Agricultural 
Economics related to the grading of such products as butter, 
cheese, eggs, and dressed poultry are covered in detail. - 

Mr. Blanck, who is a member of the New York Bar, furnishes 
a book which is valuable from many standpoints. It is particularly 
helpful in the education of the consumer. Likewise, it gives 
authentic information necessary for the manufacturer, packer, 
canner, and grocer. The thorough treatment of food legislation 
makes the book invaluable to every food executive, whether en- 
gaged in private or institutional pursuits.—G. H. S. 
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Diet Manual of the University of Michigan Hospital 

New Edition. 85 pp. Ann Arbor, Michigan: George Wahr, 1935. 

This manual is complete, since all of the more commonly used 
hospital diets, general and therapeutic, are given. However, a 
somewhat comprehensive food background is necessary for inter- 
pretation and application of the material presented. As a hand- 
book for staff or student dietitians, the manual is a convenient 
and easily available source of information. As a handbook for 
student nurses or others it should of necessity be supplemented 
by class discussions and explanations and by personal instruction 
from the therapeutic dietitians. — M. S. 

Diet Manual of the Mount Sinai Hospital 

Mimeograph Copy. 73 pp. Philadelphia: Mount Sinai Hospital, 
1934. 

This is a diet manual which fits specifically the needs of the 
hespital for which it is designed and in addition outlines material 
which would be valuable to any hospital or clinical dietitian. The 
first section is devoted to the adequate diet, followed by descrip- 
tions and samples of general hospital diets. The remainder of the 
manual furnishes an unusual number of therapeutic diets with 
sample diet lists. 

The dietetic committee responsible for this compilation should 
be complimented on the thoroughness with which the therapeutic 
diet problems are handled.—G. H. S. 

The Principles and Practice of Surgical Nursing 

By Charles D. Lockwood, A.B., M.D., F.A.C.S., and John A. 
Welfer, M.D., F.A.C.S. In Collaboration with Mildred E. Newton, 
B.S.. R.N. Second Edition, Revised. 371 pp. Illustrated, Price, 
$2.75. New York: The Macmillan Company, 1935. 

This book is a revision of Lockwood’s original book. No radical 
changes, however, have been made as the original work contained 
the essential or mest important points in surgery, treated from the 
viewpoint of the nurse. The whole has simply been reset and 
brought up to date by discussions of new procedures in nursing 
care. In some instances this is not included because the running 
centext is such that it is obvious to the reader what nursing care 
is indicated. The book respects the intelligence of the reader. 

The subject matter is organized, in a very practical and in- 
structive manner, under various appropriate heads; neither the 
“regional” nor the “system” method has been used but rather 
what may be termed a combination of the two. The presentation 
throughout is in language that is simple and clear, accurate and 
concise — net verbose but interesting. The reader is immediately 
impressed with the idea that the authors “have something to say,” 
“know how to say it,” and “do say it.” This, to the mind of the 
reviewer, is the most commendable feature of the book, although 
the numerous well-chesen illustrations and figures constitute no 
small asset. 

The physical make-up of the book, apart from the glossed paper 
which the writer cannot commend, is entirely satisfactory. It is 
of convenient size— neither too large nor too small; it is well 
bound, the cover color pleasing, and the type, generally, of con- 
venient size and easily legible. Various kinds of type; ie., bold 
face, large and small caps, italics, etc., have been used in the 
arrangement of the subject matter, so that one is able to distin- 
guish, almost at a glance, what is of major and what of lesser 
importance. 

The book is highly recommended because it is the type of text 
an instructor may safely place in the hands of a beginning stu- 
dent. It will lend itself admirably as a text in the basic course, 
and will also be of value as a reference in advanced surgical 
nursing courses. —S. M. A. 

The Principles of Orthopedic Surgery for Nurses 

By J. W. Sever. New York: The Macmillan Company, 1932. 

This book, as the author indicates, has been completely re- 
arranged. He has endeavored to supply “adequate and primary 
knowledge of orthopedic surgery and its essentials of nursing 
technique,” in order to enable the nurse to render more intelli- 
gent and consequently more efficient nursing care. He has covered 
the field both adequately and in a logical manner. The subject 
matter is presented clearly and concisely, each paragraph pre- 
senting a message. The reader readily grasps the point the writer 
has in mind. The book furnishes not orly very profitable but 
also interesting reading, and the great number of excellent illus- 
trations, which are found throughout the book, help the student 
to fix firmly in her mind the material presented. The reviewer is 
very favorably impressed with the text, and considers it a very 
desirable one for an orthopedic class fer nurses. —S. M. A. 
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Surgical Nursing 

By Hugh Cabot, M.D., C.M.G., F.A.C.S., and Mary Dodd 
Giles, R.N., A.M. Second Edition, thoroughly Revised. 441 pp. 
Illustrated. Price, $3. Philadelphia: W. B. Saunders Company, 
1934. 

The book entitled, Surgical Nursing is quite a complete work 
on the subject. In the first 186 pages general surgical nursing 
topics are discussed, the remaining 225 being devoted to “regional 
surgery.” Although the various points have been discussed in 
great detail, the book has been kept a convenient size. The phys- 
ical make-up of the book also is quite satisfactory, apart from the 
glossed paper which is objectionable. A commendable feature is 
the use of various kinds of type; e.g., bold face, large and small 
caps, italics, etc., which facilitates the task of determining which 
points the authors consider of major importance and which of 
lesser importance. The subject matter is treated simply and 
clearly, and is supplemented throughout by illustrations which 
add greatly to the value of the book. 

At the outset, the authors point out the importance of the 
“mental care of the patient,” but much more emphasis might 
well be given to it throughout the work. However, on the whole, 
the book may well serve as a text for the basic course. — S. M. A. 
A Textbook of Orthopedic Surgery for Nurses 

By Philip Lewin, M.D., F.A.C.S. Second Edition, Revised and 
Entirely Reset. 389 pp. Price, $3.25 net. Philadelphia: W. B. 
Saunders Company, 1934. 

This work is rather extensive, the author having covered all 
phases of orthcpedic nursing. He wisely “takes the nurse to the 
operating room, to the wards where orthopedic cases are treated, 
to the plaster room, the splint room, and the brace shop,” in 
order to make her work in those departments both “interesting to 
her and beneficial to her patients.” However, he is rather verbose 
in his presentation, at times, somewhat indefinite at others, and 
to a slight degree, indulges in needless repetition. 

The bock is well bound and fulfills the requirements, so far as 
the physical make-up is concerned. — S. M. A 


BOOKS RECEIVED 

Manual of the Essentials of Good Hospital Nursing Service. 
Prepared by Division on Nursing of the Council of the American 
Hospital Association and a Committee of the National League 
of Nursing Education. 38 pp. New York: National League of 
Nursing Education, 1936. 

Patient and Doctor. By Sir Henry B. Brackenbury, M.D., 
LL.D. M.R.C.S. Vice-President (late Chairman of Council), 
British Medical Asscciation, Chairman of Council, Institute of 
Medical Psychology, Direct Representative on the General Medi- 
cal Council, Fellow of the Chartered Insurance Institute. 280 pp. 
Price, 5/-net. London: Hodder and Stoughton, Ltd., 1935. 

Pediatric Nursing. By John Zahorsky, A.B., M.D., F.A.C.P., 
Professor of Pediatrics and Director of the Department of Pedia- 
trics, St. Louis University School of Medicine; and Pediatrician- 
in-Chief to the St. Mary’s Group of Hospitals; Fellow of the 
American Academy of Pediatrics. Assisted by Bery] E. Hamilton, 
R.N., Graduate of St. Luke’s Hospital, St. Louis. With 144 
Illustrations in the Text and 7 Color Plates. 568 pp. Price, $3. 
St. Louis: The C. V. Mosby Company, 1936. 

Old Jesuit Trails in Penn’s Forest. The Romance of Catholi- 
cism Told in the Footprints of the Pioneer Missionaries in Penn- 
sylvania. By Leo Gregory Fink, Member, American Catholic His- 
torical Society of Philadelphia. Second Edition with Foreword by 
Most Reverend Gerald Patrick O’Hara, D.D., Bishop of Savannah. 
222 pp., illustrated (New York: The Paulist Press, 1936). 

Parenteral Therapy. A Ready Reference Manual of Extra-Oral 
Medication for Physicians, Dentists, Pharmacists, Chemists, 
Biologists, Nurses, Medical Students, and Veterinarians. By Wal- 
ton Forest Dutton, M.D., and George Burt Lake, M.D. 386 pp. 
Illustrated with 90 half-tones and line engravings. Price, $7.50 
(Springfield, Ill., and Baltimore, Md.: Charles C. Thomas, 1936). 

Patient and Doctor. By Sir Henry B. Brackenbury, M.D., 
LL.D., M.R.C.S., Vice-President (late Chairman of Council), 
British Medical Association, Chairman of Council, Institute of 
Medical Psychology, Direct Representative on the General Medi- 
cal Council, Fellow of the Chartered Insurance Institute. 280 pp. 
Price, 5/— net (London: Hodder and Stoughton, Ltd., 1935). 

Prayers for the Dying. “Let Us Pray” Series, V. By Francis 
P. LeBuffe, S.J. 64 pp. (New York: The American Press, 1935). 
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Pediatric Nursing. By John Zahorsky, A.B., M.D., F.A.C.T., 
Professor of Pediatrics and Director of the Department of Pedia- 
trics, St. Louis University School of Medicine; and Pediatrician- 
in-Chief to the St. Mary’s Group of Hospitals; Fellow of the 
American Academy of Pediatrics. Assisted by Beryl E. Hamilton, 
R.N., Graduate of St. Luke’s Hospital, St. Louis. With 144 illus- 
trations in the text and 7 color plates. 568 pp. Price, $3 (St. 
Louis: The C. V. Mosby Company, 1936). 

Physical Therapy for Nurses. By Richard Kovacs, M.D. 286 
pp. Price, Illustrated with 78 engravings (Philadelphia: 
Lea & Febiger, 1936). 

Precis de Medecine Catholique. By Dr. Henri Bon, President du 
Comite de Franche-Comte de la Societe Medicale de St-Luc. 768 
pp. (Paris: Librairie Felix Alcan, 1936). 

Proceedings of the Twenty-First Annual Meeting of the Na- 
tional Conference of Catholic Charities. Held under the patronage 
of His Holiness Pope Pius XI. Peoria, Illinois. September 29 to 
October 2, 1935 

Principles and Practice of Recreational Therapy for the Men- 
tally Ill. By John Eisele Davis, B.A., M.A. In Collaboration with 
Dr. William Rush Dunton, Jr. 206 pp. Price, $3 (New York: A. 
S. Barnes and Company, Inc., 1936). 

Science and the Holy Shroud. An Examination into the Sacred 
Passion and the Direct Cause of Christ’s Death. By R. W. Hynek, 
M.D. Freely Translated from the Czech. By Dom Augustine 
Studeny, O.S.B. 141 pp. Illustrated. Price, $1.50 (Chicago: Bene- 
dictine Press, 1936). 

The Seventh National Eucharistic Congress. 
741 pp. Illustrated (Cleveland, Ohio, 1935). 

Sheed & Ward Samplers: Four Selections from G. K. Chester- 
ton. 32 pp. 25 cents (New York: Sheed & Ward, 1936). 

Synopsis of Diseases of the Heart and Arteries. By George R. 
Herrmann, M.D., Ph.D. 344 pp. With 88 text illustrations and 3 
color platés. Price, $4 (St. Louis: The C. V. Mosby Company, 
1936). 

A Textbook of Psychiatry. By Arthur P. Noyes, M.D. 329 pp. 
Second Edition. Completely Revised and Reset. Price, $2.50 (New 
York: The Macmillan Company, 1936). 

Theory and Practice of Psychiatry. By William S. Sadler, M.D. 
A Psychiatric Textbook for Neuropsychiatric Specialists and Gen- 
eral Practitioners of Medicine. A Reference Handbook for Psy- 
chologists, Sociologists, Pastors, and Other Professional Readers. 
1,231 pp. Price, $10 (St. Louis: The C. V. Mosby Company. 1936). 

Thoughts on His Words and Ways. By J. E. Moffatt, S.J. 88 
pp. Price, 50 cents (Milwaukee: The Bruce Publishing Company, 
1936). 

University and College Student Health Services. A Report Pre- 
pared by The Bureau of Medical Economics American Medical 
Association. 187 pp. (Chicago: American Medical Association, 
1936). 

The Way of the Cross for Children. By The Reverend John 
Joseph Croke. Price, $7 a hundred. Single copies, 10 cents each 
(New York: Hospital Publishing Company, 1936). 


$2.75. 


Official Record. 


Msgr. Baker, Apostle of Charity, Dies 

Right Reverend Monsignor Nelson H. Baker, died at Our 
Lady of Victory Hospital, Lackawanna, N. Y., July 29. Msgr. 
Baker was in his 96th year. 

Our Lady of Victory Hospital was one of the many insti- 
tutions of charity founded by Msgr. Baker. A local news- 
paper listed fifteen of them; namely: Our Lady of Victory 
Home, Our Lady of Victory Trade Schools, Our Lady of 
Victory’s Care — Orphan Boys’ Home, Our Lady of Victory 
Infant Home, Our Lady of Victory General and Maternity 
Hospital, Our Lady of Victory National Shrine, Our Lady 
of Victory farm buildings, Our Lady of Victory Gymnasium, 
Our Lady of Victory Hospital for Contagious Diseases, Our 
Lady of Victory Home for Nurses, Our Lady of Victory 
Church (Wyndham, N. Y.), Our Lady of Victory’s Care — 
Working Boys’ Home, Our Lady of Victory’s Care — Asylum 
Gymnasium, Our Lady of Victory Parochial School, Our Lady 
of Good Counsel Church (Blaisdell, N. Y.). 

In 1876, just after his ordination, Father Baker was sent 
as assistant to Father Hines who was pastor of the parish 
at Limestone Hill and superintendent of St. Joseph Orphan 
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THE LATE MSGR. NELSON H 
Boys’ Asylum. Afterwards for a brief period Father Baker 
was assigned to work elsewhere: but he soon returned to 
succeed the pastor and to begin the lifework of building the 
institutions of charity which are known even in foreign 
countries. 

In 1926, the late Bishop Turner consecrated the $2,000,000 
Basilica of Our Lady of Victory at Lackawanna erected by 
Msgr. Baker and entirely paid for at the time of completion. 

At the death of Msgr. Baker, the mayors of both Lacka- 
wanna and Buffalo proclaimed an official period of mourn- 
ing for this most outstanding public benefactor. The crowd 
at Msgr. Baker’s funeral was estimated by the police at 
upwards of 500,000, almost equal to the population of the 
city of Buffalo. More than 75 newspaper reporters covered 
the funeral including some from New York City and Toronto. 


Hospitals Modernizing With Federal-Insured Loans 

The Federal Housing Administration reports that, up to 
August 1, credit amounting to more than $1,200,000 has been 
extended to more than 1000 hospitals for modernization and 
equipment under the provisions of Title 1 of the National 
Housing Act. This credit has been extended by banks and 
other private financial agencies insured against loss by the 
Federal Housing Administration. 

Under this plan a hospital may borrow up to $50,000 for 
repairs, alterations, or additions (but not for strictly new 
construction) and from $2,000 to $50,000 for the purchase 
and installation of eligib'e equipment and machinery. The 
financial institutions advance their own funds. The govern- 
ment does not lend the money but insures the lender against 


loss. 


Greece 

Famous Nun Dead. Sister Augustine, one of the most re- 
markable women of her day, died in Salonika at the age of 
95. She was famous as the result of her heroic work during 
the World War, at which time she was visited, in the convent 
of St. Vincent de Paul in Salonika, by American missionaries, 
Turkish soldiers, foreign consuls, and special correspondents. 
The Mohammedans had a special reverence for her. She was 
a native of Ireland, and spoke seven languages. 

















California 


Sister Celebrates Golden Jubilee. Recently, Sister 
Mathilda of the Franciscan Sisters of the Sacred Heart cele- 
brated her golden jubilee as a nun at St. Joseph’s Hospital, 
San Francisco. Sister Mathilda was one of five nuns who 
came to San Francisco from the motherhouse at Joliet, IIl., 
48 years ago, when they established first a home for incur- 
ables and later St. Joseph’s Hospital. 

Connecticut 

Nurse Receives Scholarship. Miss Lucille Corcoran, R.N., 
a graduate of St. Francis School of Nursing, Hartford, Class 
of 1929, has been awarded the Sellew scholarship in nursing 
education at the Catholic University of America. This first 
scholarship to be awarded by the nursing department of the 
University is the gift of Miss Gladys Sellew, R.N., M.A. 

Georgia 

Girl Gets Medical Degree. A 23-year-old Catholic girl, 
Miss Amelia Sheftall, was awarded her M.D. degree by the 
University of Georgia School of Medicine. Miss Sheftall 
was the only woman among the 37 graduates in the class. 

Illinois 

Visitor from China. Sister Clementia, superior at St. Jo- 
seph’s Hospital at Tsinganfau, arrived at the mother house 
of the Sisters of St. Francis, Riverton. During her stay, Sister 
Clementia is studying the newest methods of hospitalization. 
On her return to the Orient, she will be accompanied by 11 
nuns of the mother house who will devote their lives to the 
care of the poor and the sick in the mission field. 

St. Joseph’s Hospital at Tsinganfau is the first hospital 
maintained in China by American nyns. It constitutes a 
modern 75-bed institution. The Sisters also have in their 
charge six dispensaries which are scattered in this vicinity. 

New Appointment. Most Rev. J. A. Griffin, D.D., bishop 
of Springfield, has announced the appointment of Rev. Jesse 
L. Gatton, Ph.D., S.T.L., as director of St. John’s Hospital, 
Springfield, to succeed the late Msgr. Joseph C. Straub. 
Father Gatton served in the capacity of assistant director at 
the hospital since 1926. 

Indiana 

Superintendent Named. Miss Agnes Collins, Chicago, was 
appointed superintendent of St. Joseph’s Hospital School of 
Nursing, Mishawaka, in August. Miss Collins was a graduate 
of St. Francis Hospital, Peoria, and received her bachelor of 
science degree from DePaul University, Chicago. 

Sister Passes Away. Sister Mary Benita, C.S.C., died at 
South Bend. She was a sister of the late, universally loved 
Mother Brendan, C.S.C., who for many years had been at 
the head of Mt. Carmel Hospital. 

Official Nurse to Band. Miss Anna K. Luptak of Indiana 
Harbor, of the Staff of St. Catherine’s Hospital, East Chicago, 
has been appointed official nurse to Father Lach’s Boy’s Band 
of Whiting. Miss Luptak will accompany the band on its 
forthcoming European tour. 

Golden Jubilee. Sister Juliana, of the Daughters of Charity 
of St. Vincent de Paul, a teacher at St. Vincent’s Hospital 
School of Nursing, Indianapolis, recently celebrated her 
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golden jubilee. For 48 years she has taught in nursing schools, 
mostly in the south. 
Iowa 

Dean of Doctors Dies. Dr. Henry Braunlich, 76, dean of 
Davenport physicians and past president of the Scott County 
Medical Society and Mercy Hospital staff, died on August 
12. More than 40 years ago, Dr. Braunlich introduced anti- 
toxin treatments for diphtheria in this city. 

Kansas 

New Superior Appointed. Sister Agreda has been made 
superior of St. Margaret Hospital, Kansas City. For the past 
seven years she had been superior of the Sisters of the Poor 
of St. Francis at St. Elizabeth Hospital, Dayton. 

Veteran Nun Dies. On August 16, Sister Mary Stanislaus 
Barton, 68, died at St. Francis Hospital, Topeka. She had 
been a member of the first staff of nurses at St. Francis 
Hospital. She belonged to the Order of Sisters of Charity. 

Kentucky 

Death of Sister. In the 59th year of her religious life, Sis- 
ter Prisca Duffy, a Sister of Charity, Nazareth, died on 
August 8. 

Louisiana 

Nun Receives Degree. Sister Stanislaus Malone, superior 
of the Daughters of Charity of St. Vincent de Paul and di- 
rector of nursing service at Charity Hospital, New Orleans, 
was awarded the honorary degree of doctor of science at 
Loyola University Summer School commencement. Sister 
Stanislaus is 70 years old. 

Maryland 

Sister War Nurse Dies. Sister Clara Snyder of the Daugh- 
ters of Charity of St. Vincent de Paul, who died recently at 
Allegany Hospital, Cumberland, had been at the institution 
for 25 years. During the Spanish-American War she nursed 
American soldiers suffering with typhoid fever. As a reminder 
of this service, she was buried with military honors. 

Death of Veteran Physician, Dr. Frank J. Flannery, psy- 
chiatrist, died recently at St. Agnes Hospital, Baltimore. For 
50 years he had ministered to mental patients at Mount 
Hope Retreat, for several years assisting the late Dr. Charles 
G. Hill in this work, and after the latter’s death directing his 
work. The Mount Hope Retreat has averaged 700 patients 
a year for more than 50 years. Dr. Flannery had been a 
physician for 54 years, the last five or six of which he had 
lived in retirement. During more recent years, he had also 
cared for children at the St. Vincent Infant Home. 

Minnesota 

Sister Elected to Fellowship. Sister Mary Conchessa, super- 
intendent of St. Joseph’s Hospital, St. Paul, and former di- 
recter of the school of nursing education at the College of 
St. Catherine, recently received notable recognition from the 
American College of Hospital Administrators. She was unan- 
imously elected to fellowship in this college, a rarely be- 
stowed honor. With this position of honor, Sister Conchessa 
becomes associated with a nation-wide group of notable phy- 
sicians, surgeons, and superintendents of hospitals devoted 
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to the advancement of high standards of education and 
training for hospital directors. Sister Conchessa received her 
bachelor of science degree from the College of St. Catherine, 
and her master of science degree from Columbia University. 

Staff and Student News. Miss Laurine Bissonnette, R.N., 
B.S., an instructor at St. Mary’s Hospital, Minneapolis, for 
the past two years, has joined the staff of Providence Hospi- 
tal, Washington, D. C. 

Miss Veronica Fried, a student sodalist, attended the sum- 
mer school of Catholic Action in Chicago from August 31 
to September 7. 

Miss Katherine Kreilkamp, R.N., a graduate, has been 
awarded a two-year fellowship for advance study in nursing 
education at St. Louis University. She started her studies this 
month. 

Massachusetts 

Doctor Honored. Dr. Albert M. Wigglesworth who has 
for the past 11 years served the veterans at the U. S. Vet- 
erans’ Hospital, Rutland Heights, has been transferred to the 
; Veterans’ Hospital at Oteen, N. C. The veterans at Rutland 
Heights showed their appreciation to Dr. Wigglesworth by 
presenting him a framed testimonial from the service posts 
of the American Legion, Veterans of Foreign Wars, and the 
Disabled American Veterans. Several handsome presents were 
also given to him. Dr. Wigglesworth is a convert to the 
Catholic Faith. 

Michigan 

New Provincial. Mother M. Carmelita, one of the found- 
ers of St. Joseph’s Mercy Hospital at Ann Arbor, has been 
elected provincial of the Cincinnati Province of the Sisters 
of Mercy of the Union. 

Montana 

Death of Superior. Sister-Emerita, superior of St. James 
Hospital, Butte, died recently following an operation. She 
had been superior at St. James since 1933, and previously 
had been superior at St. Joseph’s Hospital, Deer Lodge, for 
six years. 

Sister Emerita, a native of Ireland, came to America 35 
years ago and entered the order of the Sisters of Charity at 
Leavenworth, Kans. Following her novitiate, she entered St. 
Joseph’s Hospital School of Nursing at Denver, Colo. Since 
1913, she had served at various hospitals in Montana. 

Nebraska 

Director Leaves Staff. Sister Mary Ludwiga, O.S.F., R.N., 
director of St. Francis Hospital School of Nursing, Grand 
Island, left for the East late in July. Her successor is Sister 
Mary Placidia Sulla, O.S.F., R.N., B.Sc., H.A. She comes 
from Creighton Memorial St. Joseph’s Hospital, Omaha, 
where she has been supervisor on surgical and medical units 
for five years, also assistant director of Creighton University 
School of Nursing for four years. 

New Jersey 

Brother Dies. Brother Servatius, C.F.A., formerly Charles 
Stillwagen Williams of Homestead, Pa., died recently at the 
Alexian Brothers Hospital at Elizabeth. A veteran of the 
World War, he became a member of the Alexian Brothers 
congregation about ten years ago. 

New York 

Death of Cancer Expert. Dr. William Bradley Coley, 74, 
noted cancer expert, died recently in the Hospital for 
Ruptured and Crippled, New York City, when gangrene set 
in after an emergency operation for an intestinal infection. 
Dr. Coley was credited with being more successful in treat- 
ing cancer than any other physician or surgeon alive. He 
fought cancer with mixed toxins he devised as far back 
as 1893. This special fluid was administered in cases of in- 
operable cancer tumors. It is believed that within fifteen 
years after these treatments began nearly 150 persons were 
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cured completely. Dr. Coley was also an authority on hernia, 
abdominal surgery, and bone surgery. 

Chaplain Appointed. Rev. Peter A. Lutz, S.J., has been 
appointed chaplain of the Sisters’ Hospital at Buffalo. He also 
has been appointed a member of the Canisius College faculty 
to take over the duties of the late Rev. F. X. Sindele, former 
chaplain of the Sisters’ Hospital. 

Ohio 

Nurse Rates Second. In the group of 12 senior nurses of 
Mercy Hospital, Hamilton, that passed the state board ex- 
amination, Miss Elizabeth McDonald received special honor. 
Her average was second highest in the state. Last year Miss 
McDonald was awarded the Sister M. Gonzaga scholarship, 
thus enabling her to work for a bachelor of science degree 
in nursing education. 

Oregon 

515 Years to Charity. Nine Sisters of Charity of Provi- 
dence, who are still active despite their average age of 77 
years, have given a total of 515 years of service in the North- 
west. They are: Sister M. Constance, Sister M. Conrad, 
Sister M. Albert, Sister Andrew, Sister Honorat, Sister Julia 
of the Sacred Heart, Sister Lea, Sister Daniel, and Mother 
Vincent Ferrier, former provincial and now superior of St. 
Vincent’s Hospital, Portland. 

Pennsylvania 

New Bishop at Altoona. Very Rev. Msgr. R. T. Guilfoyle, 
chancellor of the diocese of Erie, has been appointed bishop ot 
Altoona. Bishop-elect Guilfoyle is 38 years old, and is a 
graduate of St. Bonaventure College and Seminary, Alle- 
ghany, N. Y. 

Hospital Sister Dies. Sister M. Camilla Cafferty died at 
St. Francis’ Hospital, Mt. Alvernia, on July 29, in the 50th 
year of her religious life. For 21 years she was on night duty 
at St. Francis’ Hospital. Sister Camilla was truly a disciple 
of Christ for she had a remarkable aptitude for bringing 
back souls that had strayed from their Master. 

Sister Laid to Rest. Sister M. Agatha Mullen, of the Sis- 
ters of St. Joseph, died on July 8 in St. Joseph’s Hospital, 
Pittsburgh. Her death followed an operation. She had been a 
nun for more than 57 years. 

Hospital Superintendent Named. On August 17, Mother 
Rose Genevieve, superior of the Sisters of Charity and 
former superintendent of Pittsburgh Hospital, announced the 
appointment of Sister Alice Elizabeth as the hospital’s super- 
intendent. Sister Alice Elizabeth had been night supervisor. 

Made Superintendent. Sister Mary Antonio has been ap- 
pointed superintendent of DePaul Institute for Deaf-Mutes, 
Pittsburgh. Sister M. Antonio is well-informed about the 
work at De Paul, having been associated with the institution 
when it was established in 1908. 


Wisconsin 

Golden Anniversary Celebrated. Sister Cornelia, Daughter 
of Charity of St. Vincent de Paul, celebrated her fiftieth an- 
niversary as a religious on August 18 at St. Mary’s Hospital, 
Milwaukee. Sister Cornelia’s duty at the hospital is to super- 
vise all culinary activities. She is 68 years old. 

Those who joined in the celebration were Archbishop 
Samuel A. Stritch, who officiated at a high Mass in the nun’s 
honor, clergy, and her immediate relatives. 


Death of Sister. Sister Dominica Borgmeier, O.S.F., died 
recently at St. Vincent’s Hospital, Green Bay. She had been a 
member of the Hospital Sisters of St. Francis, Springfield, 
Ill., since October, 1901, when she made her perpetual vows. 
During her religious life, she had been stationed at various 
hospitals of the order in Illinois and Wisconsin. She is sur- 
vived by two sisters, one of whom is a member of the same 
order, Sister M. Ludovika. 
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Division of Health of the Catholic Charities of the 

Diocese of Brooklyn 
In a recent report which covers seven general hospitals, 
tive special hospitals and one convalescent home is recorded 
that more than 700,000 patient days of service were given 
and in excess of 153,000 visits to eight out-patient depart- 
ments conducted by these institutions. The cost of rendering 
this service is $2,618,255.42, the deficit resulting in approxi- 
mately six million dollars. 

An interesting fact about work of the division of health, is 
the section of the report indicating the personnel involved in 
creating and maintaining this service. More than 5,000 persons 
contribute directly or indirectly to the operation of this serv- 
ice. It is recorded that 300 Sisters, 50 Priests and 100 
trustees can be found in these institutions. Eleven hundred 
doctors, 600 graduate nurses, 400 student nurses, and 1,000 
employees give their time to these institutions. Two mem- 
bers of ladies’ committees are active in furthering this work. 

The report explains further the relationship of these hospi- 
tals with the medical profession, the United Hospital Fund, 
and the Associated Hospital Service. A section of the report 
deals with the special activities of the health division. In this 
section the following topics are outlined: home nursing serv- 
ice, the St. Charles Guild Guidance Clinic, co-operation in 
the health programs and various other institutions and par- 
ticipation in the activities of local medical and_ hospital 
agencies. 

In addition to the division of health the following other 
‘topics are dealt with rather extensively: social case work, 
social group work, social action, statistics, and finances. A 
very comprehensive directory of the various Catholic agen- 
cies, institutions, and societies active in the diocesan program 
of Catholic charities concludes the report. 


Association of Record Librarians of North America — 
Eighth Annual Convention 


The Eighth Annual Conference of the Association of 
Record Librarians of North America will be held at the War- 
wick Hotel, Philadelphia, Pennsylvania, concurrently with 
the Annual Clinical Conference of the American College of 
Surgeons, October 19 to 23, inclusive. Following is the pre- 
liminary program: 

Monday: Registration. There is to be a tea given at the Hotel 
Warwick in the afternoon, with the local chapter as hostess. Miss 
Billie Haag, president, will preside at the Tuesday morning session, 
9:30 to 12:00, the opening session of the Conference. There are 
to be addresses by the following: Dr. Malcolm T. MacEachern, 
associate director of the American College of Surgeons, Chi- 
cago, Ill.; and Dr. R. C. Buerki, president, American Hospital 
Association, Madison, Wis. The president’s address will be given 
during this session, by Miss Billie Haag, Memorial Hospital, 
Houston, Texas. The regular ‘Association business meeting will 
follow. 

Tuesday noon there is to be a luncheon at the Hotel War- 
wick, for the officers of the North American Association, and 
officers and representatives of state and local Associations. 

The Tuesday afternoon session will be given over to a sym- 
posium on “Problems and Achievements in Conducting the Mecli- 
cal Records Department,” discussed from the standpoint of “The 
University Hospital,” by Miss Celleste Osse, Temple University 
Hospital, Philadelphia; “The County Hospital,” by Miss Rose 
Dopson, Kings County Hospital, Brooklyn, New York; “The 
Small Special Hospital,” by Miss Ruth Jackson, Jeannes Cancer 
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Hospital, Fox Chase, Pennsylvania; “The General Hospital,” by 
Sister Ann, St. Joseph Hospital, Philadelphia, Pa. Discussion will 
follow. 

The Wednesday morning session will be a joint session with 
the American College of Surgeons, held in the Rose Garden of 
the Bellevue-Stratford Hotel, with Dr. R. C. Buerki, superin- 
tendent State Wisconsin General Hospital, Madison, Wis., presiding. 
Dr. George Baehr, New York City, chairman, executive com- 
mittee, National Conference on Nomenclature of Diseases, will 
present a paper on “The Necessity for a High Standard of Diag- 
nostic Accuracy in all Hospitals.” There will be presented a sym- 
posium on “The Scientific Value of Records, and the Proper 
Classification of Diseases” from the standpoint of “The Urologist,” 
by Montague L. Boyd, M.D., Atlanta, professor of urology, 
Emory University School of Medicine; “The Oto-Laryngologist,” 
by Hugh Gibson Beatty, M.D., Ohio State University Medical 
School; “The Cardiologist,” by H. K. Mohler, M.D., Jefferson 
Medical College; and “The Obstetrician,” by W. Benson Harer, 
M.D., University of Pennsylvania School of Medicine, and Gradu- 
ate School of Medicine. 

This is to be followed in the afternoon session by an extensive 
demonstration of medical records from the standpoint of medi- 
cal-record-room organization, conducted by the medical-record 
librarians of Philadelphia. There will also be a demonstration of 
a medical-records conference — “Developing a Medical Record 
Consciousness throughout the Hospital,” to be presented by 
Joseph C. Doane, M.D., Philadelphia, medical director, Jewish 
Hospital. 

The Program for the Thursday morning session will include 
the following: A paper by Dr. George Wilson, University of 
Pennsylvania School of Medicine; a paper on “The Education of 
the Medical Records Librarians and the Advancement of Train- 
ing Schools,” presented by Mrs. Jessie Harned, director of train- 
ing school for medical-records librarians, Rochester General 
Hospital, Rochester, New York. A symposium on nomenclatures 
will follow; “The Standard” will be discussed by Mrs. Huldah 
Ainsworth, medical-record librarian, Ruptured and Crippled Hos- 
pital, New York City; “The Massachusetts General” will be dis- 
cussed by Mrs. Grace Whiting Myers, honorary president, li- 
brarian emeritus, Massachusetts General Hospital, Boston; “The 
Alphabetical” will be discussed by Mrs. Edna K. Huffman, di- 
rector of training school for medical-records librarians, St. Joseph 
Hospital, Chicago. Discussion will follow. 

On Thursday afternoon there will be a special sight-seeing 
tour to Valley Forge, stopping on return at Belmont Manor, 
Fairmount Park, for tea, arranged by the Philadelphia chapter 
for the entertainment of the visiting record librarians. 

The Annual banquet will be held at the Warwick Hotel, on 
Thursday evening, with Mr. Robert Jolly, superintendent, 
Memorial Hospital, Houston, Texas, presiding. A special enter- 
tainment program has been arranged by the local arrangements 
committee. 

The closing session on Friday morning will be a business meet- 
ing, with Miss Billie Haag, president, presiding. Election of offi- 
cers and installation of new officers will take place at this meet- 
ing. 

With this inspiring and interesting program, and the bene- 
fits to be derived therefrom, it is hoped that all members 
of the medical-record librarian’s profession will endeavor to 
attend this meeting. The local arrangements committee, under 
the able guidance of Miss Anna Schulze, Pennsylvania Hospi- 
tal, Philadelphia, is completing plans for various trips and in- 
teresting entertainment for all, and opportunities will be 
afforded visiting delegates to visit the various Philadelphia 
hospitals. Special convention rates will be given by all the 


railroads. 
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NEW MACMILLAN PUBLICATIONS 


THE ART OF TREATMENT 


By William R. Houston, A.M., M.D., F.A.C.P., Formerly Professor of Clinical Medicine, 
University of Georgia; formerly Visiting Professor of Medicine, Yale-in-China. ; 


After many years of experience the author has presented this book to the Profession 
in the sincere belief that therapeutics must be more thoroughly understood if the 
practice of medicine is to fulfill its true purpose. Many books have been written 
on this subject, but none outlines so clearly as this one a solution to the funda- 
mental problems of treatment. 

“May be compared to Osler before this splendid volume had undergone so many 
revisions. . . . I think the book is splendid. I believe that this is one of the few 
medical books that have appeared in recent years which is written in a style which 
makes for easy reading.” 

“It is indeed a rare volume and is different altogether from any other book, so far 
as I know, which has been written on this subject. | expect to recommend it this 
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SYPHILIS 
AND ITS TREATMENT 


By William A. Hinton, M.D. 


This book is the answer to the need for a clear, simple, 
and concise account of syphilis, which covers all the 
phases of the subject: history, pathology, symptom- 
atology, laboratory and clinical diagnosis and treat- 
ment. It answers all the questions which arise in 
daily practice concerning the disease. $3.50 


NEW NURSING TEXTS 


DIETETICS SIMPLIFIED 


The Use of Foods in Health and Disease 
By L. Jean Bogert, Ph.D. and 


Mame T. Porter, M.S. 


The first part of the book is a brief but graphic 
resumé of the principles of nutrition which govern 
body needs for an adequate diet, the second section 
covers diet for normal conditions, and the third dis- 
cusses diet therapy. The laboratory section covers 
cookery of different classes of food and the prepara- 
tion of food for special diets in disease and the work- 
ing out of dietary projects for such conditions. 

In preparation 


TEXTBOOK OF PSYCHIATRY 


New Second Edition 


By Arthur P. Noyes, M.D., Superintendent, State Hospital 
for Mental Diseases, Howard, Rhode Island 


So extensive has been this revision that the new edi- 
tion is practically a new book, covering the develop- 
ments in the field of psychiatry since the publication 
of the first edition. In it an effort has been made to 
bring out more clearly the fact that the physical and 
mental components of the personality cannot be 
separated, and that, therefore, for the nurse fully to 
do her part in helping her patient to become a 
healthy, adjusted individual, she must understand the 
needs of the mind no less than those of the body. 
“An important addition to the available texts for 
teaching nursing.”’-—American Journal of Psychiatry 


$2.50 


coming fall for my students. It is an excellent book presenting the treatment of 
disease from an entirely different standpoint from the average textbook.” 


$5.00 








TREATMENT 
IN PSYCHIATRY 
By Oskar Diethelm, M.D. 


In the words of the author: “This book tries to do 
justice to the principle that we need to treat the 
patient who suffers from a disease and not a disease- 
entity.”” The first part of the book is devoted to 
general principles of treatment and various methods; 
the last part to treatment of specific reaction pat- 
terns, grouped more from a therapeutically practical 
than a nosologic point of view. In preparation 


and NEW EDITIONS 


A TEXTBOOK OF 
SURGICAL NURSING 
New Third Edition 


By Manelva W. Keller, B.S.,R.N., Formerly Chief Operating 
Room Nurse, St. Luke’s Hospital, New York, and Anesthetist, 
St. Luke’s Hospital. 

This is the new third edition, completely revised and 
reset, of “Colp and Keller’s Surgical Nursing.” It 
differs from other textbooks of surgery in that it 
emphasizes only that portion of surgical knowledge 
which has a direct bearing on nursing practice. The 
illustrations of gross pathological anatomy are most 
valuable in making clear the meaning of the text. 


$3.00 


PUBLIC HEALTH NURSING 
New Third Edition 


By Mary S. Gardner, R.N., A.M., Fellow American Public 
Health Association; Honarary President, National Organiza- 
tion for Public Health Nursing. 


This work has long stood as a source book on the 
principles of public health nursing. In this new edi- 
tion, completely revised and reset, the author shows 
the extraordinary development of public health nurs- 
ing in the past twenty years. 

“Will be in use in every public health nursing or- 
ganization in the country as a handbook of well- 
thought-out policies and standardization of methods 
approved by our national organization.”—Pacific 


Coast Jl. of Nursing. $3.00 


THE MACMILLAN COMPANY 


NEW YORK BOSTON CHICAGO 


SAN FRANCISCO 
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WELL ORDERED ROUTINE 







Today, more than 75% of the nation’s 
nurseries consider Baby-San indispen- 
sable for the bathing of new-born in- 
fants. Pediatricians and superintendents 
know that this purest liquid castile 
soap not only cleanses but also leaves 
a fine film of olive oil to guard the 
baby’s skin against dryness. 










Dispensed from the Baby-San Dispenser* 
Baby-San cuts bathing time to a mini- 
mum. For it provides a complete bath 
without the use of oils . . . assures an 
efficient routine—sanitary—economical. 








*Furnished free to users of Baby-San 
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Connecticut 
| Hospital Given Large Donation. St. Francis Hospital, 
| Hartford, received a $20,000 donation from two laywomen. 
| Miss Mary P. O’Flaherty, president of the Hartford Dioce- 
| san Council of Catholic Women gave $10,000 to the hospital 
| in memory of her father, Dr. Hugh P. O’Flaherty, and her 
mother, Mrs. Hannah Pembroke O’Flaherty. Miss O’Flah- 
erty’s sister, Dr. Ellen O’Flaherty, donated an equal amount 
in memory of a deceased sister, Miss Hannah Pembroke 
O'Flaherty. These donations are a continuation of the 
O’Flahertys’ generosity to the hospital. 


Illinois 

Alumnae Pledge Support. Alumnae members of St. Jo- 
seph’s Hospital School of Nursing, Alton, met on August 11 
and pledged their support of $150 to the new hospital’s build- 
ing fund. After January, 1937, they will make another pledge. 
There were 25 members in attendance at the business 
meeting. 

Changes Made at Loyola University. The following 
changes in the staff of Loyola University, Chicago, were an- 
nounced by President Samuel Knox Wilson, S.J. Rev. George 
L. Warth, S.J., former dean of men, will succeed Rev. Ter- 
ence H. Ahearn, S.J., as regent of the school of medicine 
and the school of nursing. Father Ahearn will leave for John 
Carroll University, Cleveland, as head of the department of 
biology. Rev. Edward L. Colnon, S.J., former student coun- 
selor, will succeed Father Warth as dean of men, and Rev. 
Martin J. Phee, S.J., formerly of Xavier University, Cin- 
cinnati, will come to Loyola as student counselor. 

Hospital Redecorated. During the past two years, the in- 
terior of St. Joseph Hospital, Chicago, has undergone such 
a complete renovation that a visitor of past years would 
scarcely recognize it as the same institution. The halls have 
been covered with cheerful subdued wall covering of craftex, 
while the floors have been laid with rubber tile. The patients’ 
rooms have been decorated in pastel tints, with draperies 
and furniture in harmony. The main kitchen has been thor- 
oughly modernized with newly tiled walls and floors, novel 
steam tables, range, refrigerator, and ice-cream machine. The 
out-patient department has been made ready for all hours. 
The operating rooms have been finished in ivory and green 
tiled walls, and new sterilizers and other equipment have 
been installed. 

Hospital Unites with Loyola. President Samuel Knox Wil- 
son, S.J., of Loyola University, has made the announcement 
that St. Francis Hospital School of Nursing, Evanston, has 
become affiliated with the University’s School of Nursing. 
The St. Francis Hospital School of Nursing was organized in 
1919 and is accredited by the Illinois State Board of Regis- 
tration and Education. It is under the care of the Sisters of 
St. Francis Seraph of Perpetual Adoration. 

The Loyola University School of Nursing which was or- 
ganized in March, 1935, has at present six schools of nursing 
under its direction. Those in addition to the new unit are 
at St. Bernard’s Hotel Dieu Hospital, St. Elizabeth’s Hospi- 
tal, St. Anne’s Hospital, Oak Park Hospital, and Columbus 
Hospital. 

Nuns Celebrate Jubilee. On the feast of the Assumption, 
the 25th anniversary of the settling of the Sisters of Mercy 
in the diocese of Rockford was observed with much solem- 
nity at St. Joseph Mercy Hospital, Aurora. His Excellency, 
Most Rev. Edward F. Hoban, celebrated the pontifical high 
Mass. Priests from all sections of the diocese attended. The 
entire body of diocesan Sisters of Mercy, as well as religious 
of other crders, attended. In conjunction with this jubilee 
ceremony, the nurses’ graduating exercises were held, and the 
services accompanying the profession of Sisters. 

After 25 years of labor and hardships, the Sisters of Mercy 
in this diocese have established a large modern hospital and 
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WHEN GOOD END RESULTS 
QUALITY — DEPEND ON 


Every step in the production 
of Baxter’s Solutions reflects the 
pride we have in the quality of 


our product . . . the skill that 
nearly ten years of this experi- 
ence have given to us... the 
critical testing of every step in 
the preparation of every batch, 
the careful vacuum packing. 
Minds trained to accurate 
thinking, skilled hands, experi- 
enced personnel, mindful al- 
ways of the Baxter code of 
quality. These guard the QUAL- 
1ry of the Baxter’s Solutions 
you use today and every day. 
Doctors and hospital execu- 
tives have confidence in Baxter’s 
Solutions and depend on them— 
BECAUSE Baxter tests every 
solution — bacteriologically, vis- 
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Baxter's Dextrose and Saline 
Solutions Are Accepted by 
the Council on Pharmacy & 
Chemistry of the American 
Medical Association 











DEPEND ON 
BAXTER'S 


ually and biologically . . . 
BECAUSE the standard of ac- 
CURACY and QUALITY that pro- 
tected the first liter of Baxter’s 
Solutions nearly ten years ago 
has never been lowered. . . . 
And never will be. 

BAXTER LABORATORIES, Inc. 


GLENDALE, CALIF. « GLENVIEW, ILL. 
COLLEGE POINT, N. Y. 


WHEREVER YOU ARE THERE IS A COMPLETE 
WAREHOUSE STOCK NEAR YOU 








Distributed East of the Rockies by 
AMERICAN HOSPITAL 
SUPPLY CORPORATION 


Merchandise Mart 315 Fourth Ave. 
CHICAGO NEW YORK 
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The Heidbrink 
KINET-O-METER 
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The Ultra-Economical 
Absorber Equipped Gas Apparatus 


Revolutionizes and simplifies gas anesthesia 
administration. 

Produces better anesthesia at greatly reduc- 
ed cost. One tank of gas now goes as far as 
four or five tanks did using old methods. 


The patient’s condition is better during op- 
eration and post-operatively. 

Operation is easy. A simple dry-float, kin- 
etic type flowmeter controls, measures, reg- 
isters and delivers each gas independently 
and accurately for all types of cases. 

features aid the anes- 


Valuable exclusive 


thetist. 


Built for 
propane. 


3, 4 or 5 Gases including Cyclo- 


ILLUSTRATED CATALOGUE 
SENT ON REQUEST 


The HEIDBRINK CO. 


2633 Fourth Avenue South 
MINNEAPOLIS, MINN. 


FREE 
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sanitarium in Aurora, a hospital in DeKalb, a home for the 
aged, and a school of nursing. They are also teaching in the 
various schools of the diocese. 


Indiana 
Lawn Festival Held. Margaret Mary Hospital, Batesville, 


| sponsored a benefit lawn party on September 6. It was given 


at the suggestion of its many patrons and friends. The enter- 
tainment consisted of amusements, games and refreshments. 

Insta.lation Program for Nurses. In an address given at 
the installation program held for 13 student nurses at St. 


| Joseph’s Hospital School of Nursing, Fort Wayne, Rev. 
| Charles J. Feltes, guest speaker, pointed out that loyalty, 


obedience, and living in peace and harmony are the three 
important factors in school life. “In high school you were 
concerned with theory,” Father Feltes said, “but now you 
will combine practice with theory. I urge you to prepare 
seriously for your work of serving others.” Miss Lucile Mc- 
Laughlin, president of the senior class, extended greetings 
to the new class and Miss Mary Lauersman, of Delphos, 
Ohio, responded. The Florence Nightingale pledge was ad- 
ministered and the class song was sung by the students. A 
procession ended the informal program. After the exercises, 
the junior-class members served tea and conducted a musi- 
cale. 

Miss Norma Beriteau has joined the staff of St. Joseph’s 
Hospital School of Nursing, as a teacher of principles and 
practice of nursing. She is replacing Miss Florence Newport, 
who resigned July 1. 

Anniversary Marked. On August 25, St. Joseph’s Hospital, 


| Logansport, celebrated its 43rd anniversary. In commemora- 
| tion, the hospital sewing circle entertained at an ice-cream 


lawn social. The main feature of the social was the bingo 
game. 

The present hospital building was erected in 1908 and is 
fitted with the very latest equipment. Sister M. Augusta is 
the present superior of the hospital. 


Iowa 
Four Religious Celebrate Jubilee. Four Sisters of Mercy 


| at St. Joseph’s Mercy Hospital, Dubuque, closed their nine- 


day retreat with a joyful but solemn celebration. On that 


| day one Sister celebrated her golden jubilee as a member of 
| the community, and three other Sisters observed their silver 


anniversary as members. Sister Mary Rose O’Connell entered 
the community 50 years ago. The Sisters who entered 25 
years ago are Mother Mary Carmelita Nanning, Sister Mar- 
garet Mary Kane, and Sister Mary Thomas Burke. Rev. 


| Thomas Nanning, of Humboldt, S. Dak., a brother of one of 
| the jubilarians, was celebrant of the jubilee Mass. The Arch- 
| bishop, Most Rev. Francis J. L. Beckman, officiated at the 


afternoon services, which consisted of a procession with the 
Blessed Sacrament, singing, and Benediction. 

Honorable Work Done by Sisters of Mercy. St. Bernard’s 
and Mercy Hospitals, which serve a widespread territory, are 
monuments to the Sisters of Mercy who have cast aside life’s 
comforts to aid the sick and afflicted. These two hospitals 
are in Council Bluffs and have aided greatly in making this 


| city the leading hospital center of western Iowa. Since 1887 
| the Sisters of Mercy have been nursing the sick. St. Ber- 


nard’s was the first of these two hospitals to be organized. In 
1903 Mercy Hospital was opened to patients. Since that year 


| wonderful advancements have been made in both hospitals. 


Mercy Hospital maintains the contagion, obstetrical, pedia- 
tric, tubercular, medical, and surgical departments. The psy- 
chiatry department is maintained at St. Bernard’s Hospital. 
Mercy Hospital is affiliated with the American Medical As- 
sociation, the American College of Surgeons, the American 


(Continued on page 25A) 
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* Sodium lodide Mallinckrodt 


f 


Pyelograms with 12% of sodium iodide are 
still a routine procedure in a number of 
clinics. .. . Mallinckrodt Sodium Iodide 
U.S.P. is unsurpassed for purity and fine- 
ness. It is made under precise laboratory 
control under the supervision of master 
craftsmen. Specify M. C. W. for a Sodium 
Iodide which gives sharper X-rays. 


>» Barium Sulphate Mallinckrodt 


M. C. W. Barium Sulphate is the highest grade 
attainable. Its dark, heavy, clean-cut shadows 
highlight even the minute details of the gas- 
tro-intestinal system. Its rare smoothness, due 
to the precipitation method of manufacture, 
means quick elimination and never any rough 
particles to injure delicate gastric walls. 


lodeikon is the pure sodium tetraiodo- 
phenolphthalein, which has proven so univer- 
sally successful for gall bladder visualization. 
This salt, first introduced by Mallinckrodt in 
1924, is now officially U.S.P. 


Hippuran-sodium orthoiodohippurate (Hippuran Mallin- 
ckrodt) gives excellent pyelograms with a minimum of reaction. 
Effective and economical. 


lso-lodeikon (Mallinckrodt) is the isomer of Iodeikon. 
Used intravenously for double functional tests. 


For satisfactory diagnosis, use the Mallinckrodt 
X-ray media. ... Litera/ure upon request. 


CHEMICAL WORKS 
ST.LOUIS PHILADELPHIA TORONTO CHICAGO NEWYORK MONTREAL 


Protecting the Potency of Your Prescriptions Since 1867 
















HEAT 
STERILIZATION 
OF LIGATURES 













Headquarters for Medicinals 
of Animal Origin 





The Armour Laboratories provide not only 
ligatures of outstanding quality, but many 








organo-therapeutic preparations as well. Like 
the sutures, these products meet the most rigid 
standardization requirements and are char- 
) acterized by their thorough dependability. 





Heat Sterilization is the only completely satisfactory | 
method yet developed for ste rilizing plain or chromic | | 
suture material. This method insures for you an abso- 
lute minimum of surgical wound infections due to the 
ligatures used. 


Armour ligatures are heat sterilized. Not only that | 
—the tubes in which they are packed are heat steril- 
ized. And to make the process complete, the preserving 
liquid in the tubes is ¢ om sterilized. 


There is no more exacting treatment for insuring | 
sterility of suture materials than that used by the | 
Armour Laboratories. We might add that equal care is | 
taken to secure uniformity of gauge, strength, ~ 
absorbability. 
Armour surgical ligatures are a thoroughly reli- 
able product. We hardly need 
oint out how important this 
is to you in preventing post- | 
operative infection. | 
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Armour Catgut Lig es are obtainable in 
the following sizes and types: 

Sizes: 000, 00, 0, 1, 2, 3, 4. 

Types: Plain, non-boilable or boilable, 60-in. | 
length. Iodized, non-boilable, 60-in. length. 
Chromic, 10, 20, or 30-day, non-boilable or 
boilable, 60-in. length. 
Emergency (20-in. length). Plain or Chromic, 

or boilable, sizes 000 to 4. 
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U. S. Y., CHICAGO 
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DETROIT—ST. LOUIS—ST. PAUL 


Cyclopropane — Nitrous Oxid — Oxygen — Ethylene — Carbon Dioxid 


Anesthetic Gas Machines — Oxygen Tents and 
Other Therapy Equipment, For Sale or Rental. 


Member of Hospital Exhibitors’ Association 





Modern 





The Castle SterOgage (trade mark) affords vis- 
ual evidence of temperature during the entire 
sterilization period. All Castle Autoclaves are 
SterOgage equipped. A SterOgage may be 
attached to your present unit. Castle informa- 
tion and engineering service is available in all 


* principle cities of the United States and Canada. 
WILMOT CASTLE COMPANY 


1177 University Avenue Rochester, N. Y. 


(50 YEARS OF QUALITY LEADERSHIP 
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Hospital. Association, and the National Catholic Hospital 
Association. 


Kentucky 
Sisters of Charity Hold Meeting. The Sixth General Chap- 
ter of the Sisters of Charity, Nazareth, met on July 19 and 
elected Sister Ann Sebastian Sullivan to the office of Mother 
General. 





On that same day, 20 Sisters were professed in the congre- | 


gation. 


Michigan 


Nursing School Dedicated. The new school of nursing and | 
nurses’ home on the grounds of St. Lawrence Hospital, Lan- | 


sing, was dedicated recently by His Excellency Most Rev. 
Michael J. Gallagher. Many priests, religious, and lay people 


from the city and surrounding territory attended the celebra- | 


tion. 


The new home for nurses fulfills a long-felt want. It is an | 
attractive three-story building with a foyer, lounge, and sun- | 


room on the first floor, together with offices, a library, and 


classrooms. 
Quarters for nurses are on the second and third floors, 


with soundproof corridors for those on night duty. There is | 


a basement entrance to an auditorium and gymnasium, and 
there are a kitchen, sewing room, and small lounge there. 

Furnishings throughout are attractive, with foyer in ma- 
roon leather and the lounge furnished with comfortable over- 
stuffed furniture in attractive colors. The sunroom 
equipped with modern metal furniture. 

There is a smal! laundry for use of nurses in the basement 
and a large laboratory. One of the baths is furnished in green | 
tile and one in peach-colored tile. There are several shower 
baths on each floor. 

The hangings in the auditorium are of wine color, and there 
are attractive draperies throughout the building. Wall fixtures 
in the foyer and lounge are of brass. The building is directly 
at the rear of the hospital with a tunnel connecting the two 
structures. 

There are now 43 nurses living in the home, which was 
built to accommodate 80 when the need arises. A class of 35 | 
is entering the school of nursing in September. 


Minnesota 


The Duluth Society of Medical Technologists met recently | 
at St. Mary’s Hospital to elect new officers for the local | 
society. Those elected were: Sister M. Alcuin, O.S.B., presi- | 
dent, St. Mary’s Hospital, Miss Grace Brown, vice-president, | 
St. Luke’s Hospital, Miss Ruth Mingo, secretary, St. Mary’s | 
Hospital, Miss Grace Gilsoul, treasurer, Hearding Hospital. 

The clinical laboratory of a hospital has become the hub 
of a wheel of work in a hospital and by other thinkers it is 
likened to the hospital’s heart with the medical technologists 
acting as the muscle fibers of that heart. Because of the grow- 
ing importance of Medical Technology as a profession the 
members of that profession have organized nationally, by 
states and locally in districts. The Duluth organization bears 
the distinction of being the only organization in the state 
of on'y registered technologists. In virtue of this fact the | 
privilege of forming the nucleus of a state organization was 
conferred upon it when the temporary chairman was selected | 
from the Duluth group. By the time the Minnesota Hospital | 
Association convenes in Rochester next May it will be fully | 
organized to send delegates to the joint business session and 





also to conduct a session in its own interests. 
Preparatory schools for medical technologists now number 
86, and in the State of Minnesota there are six on the ap- | 
proved list. There are about 3,500 licensed technologists in 
the nation and 170 of these are engaged in the State of | 


Minnesota. 


is | 
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MADE COMPLETELY OF 
STAINLESS STEEL 


We list but a few of the manifold advantages of these Nurses’ 
Chart Desks, made completely—not just in part—ot this 
attractive and durable modern alloy. 

@ Absolute sanitation—can be washed without injury or 
completely sterilized. 

@ Entirely rust-proof and non-tarnishing. 

@ Cannot chip, crack, or wear, as Stainless Steel is a solid 
metal—not a coating. 

@ One-piece, all-welded sanitary construction, in order to 
avoid joints, crevices or vermin-inviting seams. 

@ Extremely attractive appearance, as the Stainless Steel sur- 
faces are artustically polished in a two-tone effect. 

@ Will last indefinitely—no replacement, repair, or repaint- 
ing costs. 

We also manufacture a complete line of Nurses’ Desks in 
Enameled Steel as well as Chart Racks, Chart Holders and 
Chairs Write for our illustrated Bulletin 2 CD. 

This advertisement is the second of a series covering the 
Conquerer Line of Hospital Equipment. If you have missed 
the first one describing our Stainless Steel Bedside Table, 
write for Bulletin 1 BT, which illustrates our complete line 
of Bedside Tables. 











EQUIP FOR PERMANENCE INSTEAD OF REPLACEMENT — INSTALL STAINLESS STEEL EQUIPMENT 





THE CONQUEROR LINE OF HOSPITAL EQUIPMENT 
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DIGITOL 


» THE administration of digitalis, the 
physician is vitally concerned with the 
uniformity and dependability of the digi- 
talis which his patient receives. By pre- 
scribing Digitol, he can be certain of a 
digitalis which, since 1900, has been relied 
upon with confidence by the medical pro- 


fession. 

Digitol is the original fat-free tincture 
of digitalis. Its biological standardization 
by the U. S. P. method assures a definite 
























“For the Conservation of Life” 


SHARP & DOHME 


Pharmaceuticals— Mulford Biologicals 


PHILADELPHIA BALTIMORE 








uniformity of potency. 

Therefore, both by years of clinical use 
and by laboratory test, Digitol has clearly 
demonstrated its reliability in uniformity 
and efficacy. 

Digitol, Mulford, carries on the label 
the date of its biological test. For your 
protection, it is offered only in one-ounce 
sealed amber bottles supplied with a spe- 
cially-designed, standardized dropper for 
ease and accuracy in administration. 











Preparatory schools for medical technologists are approved 
by the Board of Registry of the American Society of Clini- 
cal Pathologists and the Council on Medical Education and 
Hospitals of the American Medical Association. Medical 
technologists are licensed by the same board of registry that 
approves schools. It is a licensed medical technologist’s privi- 
lege to practice anywhere in the United States and its terri- 
torial possessions. 

Most curricula of approved schools for medical technolo- 
gists include one or more years of college pursuing certain 
basic sciences and a period of internship in a hospital offering 
a minimum of essentials in the practical work of a medical 
technologist intern. The practical period varies with the hos- 
pital and may extend from one year to fifteen months. Some 
schoo!s graduate their students with a bachelor’s degree in 
medical technology and a few schools in the United States 
offer graduate work in the course. 


Nevada 
Hospital Aided. Air-conditioning apparatus for two rooms 
in St. Mary’s Hospital, Reno, was donated by Major Max 


Fleischmann, yeast manufacturer. The hospital is conducted’ 


by the Sisters of St. Dominic. 


New York 


Interns Feted. Mary Immaculate Hospital, Jamaica, L. L., 
recently presented diplomas to seven medical interns at the 
completion of their two years of service and to two dental 
interns completing a one-year term. The occasion was made 
a social affair in honor of the departing interns and their suc- 
cessors. Rev. Mother Mary Catherine, foundress and super- 
intendent of the hospital, was present, together with several 
other of the Sister officers, members of the medical board, 
and Rev. Joseph F. Brophy, executive chairman of the board 
of managers, who presided. A textbook of pathology was pre- 





sented to Dr. Brian J. Gallagher, who secured the highest 
percentage of autopsies during his senior year. 

Ambu‘ance Donated. An ambulance was recently donated 
to Mary Immaculate Hospital, Jamaica, L. I., by the parish 
of St. Benedict Joseph of Morris Park, N. Y. 

Nurse Honored. Miss Ruth Maryann O’Connell, a graduate 
of Mary Immaculate Hospital (Jamaica) School of X-Ray 
Technique has been awarded membership in the Society of 
Radiological Technicians. 

Hospital Praised by State Department. The plant and ad- 
ministration of St. Cecilia’s Hospital for Women, Brooklyn, 
were very highly praised by the state department. The fol- 
lowing letter was received on July 10 by Right Rev. Edward 
J. McGolrick, secretary and treasurer of the hospital, from 
Mr. C. E. Ford, assistant commissioner of the state depart- 
ment: 

“On the basis of the reports submitted by its inspectors 
the State Board of Social Welfare rates separately the plant 
and the administration of institutions and agencies, which it 
visits, employing for the purpose five classifications, as fol- 
lows: Class I, II plus, II, II minus, and III. 

“The Board has considered the report of recent inspection 
of St. Cecilia’s Hospital for Women, Humboldt and Richard- 
son Streets, Brooklyn, and has directed that it be classified 
as follows: Plant, Class I; Administration, Class I, and that 
a copy be sent to you for your information. 

“We are pleased to note the favorable comment of our in- 
spector with reference to the work of this hospital.” 

New Record Set. Reports for the first half of 1936 show 
that there has been a marked increase in business at Hunt- 
ington Hospital. During the first six months of 1935 the 
hospital took care of 9,915 patients, or an average of 54 
patients a day; during the same period of this year there were 
11,610 patients, or an average of 63.8 patients a day. The 


(Continued on page 28A) 
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Bringing them 
back ALIVE 


h A | V they do it. Even after enough 
aa rom t. @ utoc ave pres sent to put an end to 
j many brands of rubber gloves, 

Seamless Standard Surgeons’ 


Gloves come back live and 
elastic. 


While getting this extra wear, 
the staff has fine operating fea- 


: ' tures of greater thinness and 

¢ ( Lj Standara tactility. Touch is delicate and 
A . sensitive. They work with hands 

argeons Ylaves. that have a “gloveless” feel. 


és | This feeling is emphasized by 
THE SEAMLESS RUBBER COMPANY, NEW HAVEN, CONN. the glove’s fit—a fit that makes it 

’ _ seem the glove was molded on 
the hand. Fingers are free— 
never cramped. They never 
have to work against straining 
rubber. 


Anatomical fit, a glove-free 
touch, long wear—Seamless 
Standard Surgeons’ Gloves 
please the staff and the hospital 
budget. They come in two types: 
Latex, no finer at any price, and 
Brown-milled, peerless at their 
price. Order them from your 
supply house. 

















All Seamless Standard Sur- 
geons' Gloves are identified 
by this characteristic seal 
which appears on the wrist 
of the glove and on the box. 


More than 100,000 Physicians and Surgeons see this advertising every month in the Journal of the American 
Medical Association, Surgery, Gynecology & Obstetrics, American Journal of Surgery and Annals of Surgery 
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real advanilages 


of the Patterson Type B 
Fluoroscopic Screen... 
























1. INCREASED BRILLIANCE; 
2. GREATER CONTRAST; 
3. OPERATION AT LOWER VOLTAGES—these are the 


three outstanding advantages of the Patterson Type B 






Fluoroscopic Screen. Radiologists everywhere report 
that this Patterson Screen greatly facilitates their 


fluoroscopic diagnosis. 





O FAVORABLE have been the experiences of 
S radiologists who have used the Patterson Type B 
Fluoroscopic Screen that we invite you to ask any 
user of this screen for his opinion of it. 

Far more brilliant than any previous Fluoroscopic 
Screens, this improved screen eliminates many of 
the handicaps heretofore encountered in fluoroscopic 
work. As fluoroscopic screens at their best are limited 
in brilliance, radiologists will readily appreciate how 
greatly the materially increased brilliancy of the 
Type B Screen facilitates fluoroscopic diagnosis. 

Your dealer will gladly give you a demonstration. 


PATTERSON SCREEN COMPANY 
Towanda, Penn., U.S. A. 


Patterson 


FLUOROSCOPIC 


THE 
Dept. H.P. 







Screens 


INTENSIFYING 






SCREEN SPECIALISTS FOR MORE THAN 20 YEARS 
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(Continued from page 26A) 
maternity and operating departments showed the biggest in- 
crease. The number of welfare cases took a notable drop. In 
June, 1935, the figure was 462 patient. days, while in June, 
1936, it was 329 patient days. 

Nurses Plan Regional Conferences. The National Catholic 
Federation of Nurses, New York, is making plans for a series 
of regional conferences to be held in different parts of the 
country this fall. The federation holds its national conventions 
on alternate years, the odd-number years, and the regional 
conferences are held the other years. 

Preparations are being made for the third International 
Convention of the Catholic Federation of Nurses to be held 
in London in July, 1937. The National Catholic Federation 
of Nurses of England will be host to the convention. 

Medical Course Ends. The annual course of the Catholic 
Medical Mission Board for missionary Priests, Brothers, and 
Sisters recently ended. Each year prominent doctors from 
New York and vicinity conduct this course. Among the differ- 
ent missionary orders that were present this year were the 
Redemptorist, Benedictine, Dominican, Holy Ghost, and 
Daughters of Mary, Health of the Sick, a community recently 
established by Cardinal Hayes. Rev. Edward F. Garesché, 
S.J., president of the Board, and Dr. William Redden, repre- 
sentative of the American Red Cross, were the principal 
speakers at the closing exercises. Diplomas were issued by 
the Red Cross to those who took the course. 























ST. VINCENT’S HOSPITAL SCHOOL OF NURSING, TOLEDO, 


OHIO, CLASS OF 1936 


Ohio 
Physicians Make Retreat. The Cleveland Chapter of the 
Federated Catholic Physicians’ Guild held a closed retreat 
for members and nonmembers from August 14 to 16. Rev. 
Lawrence J. Lynch, S.J., regent of the school of law of the 
University of Detroit, was the retreat master. Catholic phy- 
sicians who have already made these retreats praise them as 
a great aid to their religious and professional duties. 
Big Increase in Business for ’36. Statistics at St. Joseph’s 
(Continued on page 30A) 
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Hanps . . . you'll agree that there are no more 
important tools in your institution. The sure hands 
of the surgeon and the ministering hands of the 


nurse must be kept clean, smooth and soft. 


Safeguard these all-important hospital tools with 
Ivory Soap. Why Ivory? Because no other soap can 
surpass Ivory in purity, in thorough cleansing 
qualities or in gentleness to the most sensitive 
skin. Because no other soap can keep hands in 


better condition for contact with patients. 


And, of course, in patient care, no other soap is 


more suitable than pure, gentle Ivory. 


* 


Six miniature sizes of pure, gentle, rich lathering Ivory Soap— 
in addition to the six- and ten-ounce household sizes—are avail- 
able for hospital use. Wrapped or unwrapped cakes may be had 
in any of the following sizes: '4 oz., -» 1 0Z., 14 O&S., 2 O2S., 
3 O25. 
PROCTER & GAMBLE 
Cincinnati, Ohio 


Safeguard these all- 


important ‘tools’ with 


Ivory 
So AP 


























FAULTLESS 
CASTERS 


are precision-built, too 


From the moment of being wheeled into your re- 
ceiving ward, the comfort and safety of each 
patient must be guarded by quiet, faithful casters. 


On wheel stretchers, instrument tables, beds, food 
trays—in the operating room, ward or laundry, 
efficient casters must give uninterrupted service. 


That’s why you find Faultless Casters in such uni- 
versal use. The experience gained in nearly half a 
century of specialized manufacture is reflected in 
their enduring construction, smooth rolling and 
easy swiveling that challenges comparison. 

Now, with the new Interchangeable Expansion 


Sockets perfected by Faultless, your maintenance 
problem is further simplified and equipment made 








or Square. 
to do double duty. The same caster can be used on 
either round or square tube metal furniture—simply 
ye by slipping on the proper Faultless socket. 
This is just one of many features found in Faultless 
Hospital Casters, for they are designed especia:ly 
for hospital use, not merely adapted. 
In the interests of economy, safety and satisfaction 
you should see the new complete Faultless Catalog. 
Your copy will be sent promptly upon request. 
rabieer ena FAULTLESS CASTER CORPORATION 
Spring Clip Dept. HP-9, E ile, Indi 
ny a Branches in Principal Cities 


Canadian Factory: Stratford, Ontario 


FAULTLESS 
CASTERS — 
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Hospital, Lorain, show that the hospital has had its best six 
months’ period since 1929. The average daily census for 1934 
was 52; in 1935, 58; and for the first six months of 1936, 
69. In 1929 the daily census was 70. 

Membership Drive Sponsored. The St. Elizabeth Aid So- 
ciety of St. Mary Hospital, Cincinnati, is conducting a mem- 
bership drive with the goal to double the enrollment that the 
| society now has. The parish solicitors and executive commit- 
| tee will endeavor to enroll 8,000 new members. During 1936, 
the society enrolled 33 subscribing members, nine perpetual 
members, and several hundred annual members. The yearly 
reunion of the society will be held November 22. 

Appointments Made. On August 15, Sister M. Gervase, 
supervisor of nurses at Mercy Hospital, Hamilton, for the 
past 24 years, was appointed superintendent of the hospital. 
Her successor is Sister M. Sylvia Felsch, a graduate of Mercy 
Hospital School of Nursing. Sister M. Cecilia Barret, former 
superintendent of the hospital, was transferred to St. Mary 
Memorial Hospital, Knoxville, Tenn. 

Conversions to the Faith. Recently, two interesting con- 
versions were effected at Mercy Hospital, Hamilton. A pa- 
tient dying of cancer, was received into the Catholic faith. 
A mother of ten children and a golden jubilarian in the mar- 
ried state, was baptized and received into the faith shortly 
before her death. She had been a member of a Lutheran 
church but, for a long time, had the desire to embrace the 
Catholic faith. 








Texas 

Course Leading to Degree. The affiliation of Santa Rosa 
Hospital School of Nursing, San Antonio, with Incarnate 
Word College furnishes an exceptional opportunity for stu- 
dents to obtain the degree of bachelor of science in nursing. 
| The combined curriculum covers a period of five years. The 
| first three years consists of the regular liberal arts course at 
| the college, and the remaining period is spent at the hospital, 
studying the theory and practice of nursing. 


Washington 
Convention Highlights. One of the principal figures at the 
| National Conference of Catholic Charities held August 2 to 

5 in Seattle, was Rev. Alphonse M. Schwitalla, S.J. In an 
| address, he encouraged the need for developing social-service 
| departments in all hospitals. Through the social-service de- 
partment relationships can be kept with community agencies, 
social-security boards, and other new agencies, in the social 
| field. At present, only 40 of the 724 Catholic hospitals in 

the United States have social-service departments. 

Father Schwitalla also pointed out the enormous amount 
| of charity work our good Sisters are doing in the hospitals. 
The money value of the contribution made annually by Cath- 
olic hospital Sisters to the United States people is $30,000,- 
000. Father Schwitalla said that more than $112,000,000 was 
| spent last year in operating Catholic hospitals. Of that total, 
_ only $55,900,000 was paid by patients. “A Catholic hospital 
| is a Catholic hospital only if each of its activities, each of 
its departments, each of its responsibilities is permeated 
through and through with Catholic thought and Catholic 
ideals,’ Father Schwitalla declared. At the present time, 
Father Schwitalla is making a survey of Catholic hospitals in 
co-operation with the bureau of census and the department of 
commerce. 

Miss Irene Elizabeth Morris, director of the department of 
social service at St. Louis University, discussed social-service 
work and the hospital. The mission of the hospital, she stated, 
| neither begins nor ends with entrance to the hospital. It ex- 
| tends into the home of the patient group and its influence is 
spiritual, social and economic as well as physical. The medical 


(Continued on page 33A) 
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8 Sneed ae a toni. ia teat Seah ce ache 


Give em the $r DEGREE! 


HEETS are secretive witnesses. They look innocent... 
~ act bland...say nothing. Yet it’s vital to you to know 
how they're going to behave. It’s criminal the way some 
of them can rob you by going to pieces. 

Give ’em the works! Test and torture them into full 


FACTS THAT SAVE MONEY 


PROVED BEST of the 9 leading brands of heavy muslins, Pequots , , nee 
: confessions in advance! 


That’s what has been done to Pequot sheets. And 
Pequots can take it! They’ve been through the most ex- 
haustive, revealing examinations any sheet ever under- 
went. We will be glad to have you put them through the 
same third degree at any time. 

However, the grilling has already been done so thor- 
oughly that you can safely skip it, and profit from the 
testimony! Some of these vital facts are on the label. 
Others are in the adjoining column. 

What do they mean? Simply this: Pequot sheets deliver 
more wear, more comfort, more satisfaction. More for 


excelled in weight, strength, thread count, sizing content and 
uniformity, in comprehensive test notable for scientific imparti- 
ality (U. S.Testing Co.) CONTINUOUS TEsTs of Pequots are made 
by ‘impartial Jaboratory on samples it buys from coast to coast 
monthly. GUARANTEED to exceed U. S. Federal specifications! 
See Pequot label. 


These safeguards are an EXTRA economy. For, by buying Pequots, 
you can get sheets ef assured quality without spending a cent 
for tests of your own. 


‘ ge your money! Yet Pequot prices are much lower than its 
ies superiority would warrant. Ask your wholesaler or sup- 
ply house for latest quotations. Pequot Mills, Salem, Mass. 


FEATURES YOU'LL WANT IN YOUR NEW SHEETS 


Double tape sel- 
vage. Extra 
Strength and 
extra wear are 
assured by this 
twin reinforce- 
ment—an impor- 
tant Pequot im- 
provement. 


Width-showing 
tabs. Visible in 
storage, because 
they stick out 
away from the 
hem. A Pequot 
convenience that 
saves time and 
labor. 


PEQUOT 


SHEETS and PILLOW CASES 
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PHOTOGRAPHED FROM LIFE 


“We have so many automobile accident cases these 
days. It’s lucky our patients are born with nine lives. 
It’s alsc lucky we buy sheets that are born with nine 
lives. Naturally I mean Utica and Mohawk sheets. 
If all hospitals knew how much longer Utica and 
Mohawk sheets wear, they would specify them on 
every order.” 


LABORATORY CHECKED AND 
* GUARANTEED BY GOOD HOUSEKEEPING x 
AS ADVERTISED THEREIN 


Notice, when you buy Utica or Mohawk sheets that 
every label says, “Quality Guaranteed.” That state- 
ment means exactly what it says. In addition, famous 
Good Housekeeping laboratories check all essential 
features: thread count, sizing, tensile strength, etc. 
—so that these two brands are “‘Laboratory checked 
and guaranteed by Good Housekeeping as advertised 
therein.” 

Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. 
Selling Agents: Taylor, Clapp & Beall, 55 Worth St., 
New York City. 


UTICA sheets 
MOHAWK. sheets 


Approved by the American College of Surgeons 


P.S. Utica Krinkle spreads meet every test. Look well. 
Wash well. Wear well. Samples on. request. 
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F.C. HUYCK & SONS 


KENWOOD MILLS 


CONTRACT DEPARTMENT 


Albany KEN woop 





New York 








The New DDUC 
KENWOOD MINEHOST 


Cotton Warp 
BLANKETS 
Not Less Than 75% Wool 


A meer undercover blanket in plain White or 
with Pink or Blue end stripes. 


Large and Carpet Size 
all-wool RUGS 


BACKED WITH LIVE, RESILIENT SPONGE RUBBER 


New air-cushioned sponge rubber backing makes 
these beautiful, long wearing, 100% wool rugs ideal 
for use anywhere in Hospitals. 

Available in widths of 3, 6, 9, 12, 15 and 18 feet. 
In any continuous length up to 60 feet. The colors are 
Blue-Heather, Green-Heather and Copper-Heather. 


SEND FOR COLOR SWATCHES 
OF RUGS AND BLANKETS 





All this extra service for 
a small additional price 


L 


| p + TELL THE REAL VALUE ? 
2 oints OF A SURGEON'S GLOVE 


“TENSILE STRENGTH” when new and after any ““NUMBER OF 
STERILIZATIONS” is developed to the utmost in the new WILCO 
brown surgeon's glove of genuine la- 
tex. This laboratory chart tells the 
story which must be confirmed in act- 
ual use—judging by the tremendous 
popularity this glove has attained since 
its introduction. That its serviceability 
is long-lived is the real test of value. 
Its perfect fit and extreme thinness at 
the finger tips offer less interference 
to the sense of touch and add a de- 
gree of comfort never before attained. 
For the outstanding value in com- 
fort, safety and economy, insist upon 


WILCO Brown Latix Gloves. 


Both WILC O Brown and WILTEX 
White Latex Gloves are available 
with either] curved or straight fin- 
gers, smooth or Firmhold finish. 


The WILSON RUBBER CO. 
Specialists in Rubber Gloves 
CANTON, OHIO - - U.S.A. 
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social worker is the intermediary between hospital and pa- 
tient. 
Dr. G. O. Brown, director of the out-patient department of 


Firmin Desloge Hospital, St. Louis, told his audience that the | 
out-patient department of a hospital had assumed a more im- | 
portant place among medical agencies of most American | 


cities and is a type of medical care, developed to supply 
better facilities for treating ambulatory, indigent sick indi- 


viduals. The average out-patient department contacts nearly | 
four times as many individuals in the course of a year as does | 
the parent hospital. The features of an out-patient depart- | 


ment are a well-organized, co-operative medical staff, an ad- 
ministrative board to formulate the policies of the depart- 


ment, with an administrative director, who may be a gradu- | 
ate nurse or a Sister, who is familiar with out-patient prob- | 


lems and has the training and personality to secure co-opera- 
tion from the professional groups serving the department. 
Since the out-patient department helps the community as a 
whole, hospitals have a legitimate claim to community aid in 
financing the out-patient department. 

Golden Jubilee Observed. The 50th anniversary of the 


founding of Sacred Heart Hospital, Spokane, was celebrated | 


on September 2, 8, and 9. The hospital is conducted by the 


Sisters of Charity. Mother Vincent Ferrier, 84, who was the | 


first hospital superior and who is now supervisor of St. Vin- 
cent’s Hospital, Portland, was present. The hospital held open 
house during the three-day period. 


Wisconsin 


Hospital Pians Laid. Plans for a new 50-room hospital in 


Beaver Dam have been made. The cost will be approximately | 


$200,000. The building is to be fireproof throughout and 
furnished with the most modern hospital equipment that is 
available. The Sisters of St. Francis will be in charge. Parish 


organizations have been formed to solicit funds fer the build- 


ing of the new hospital. Aside from these, a citizen’s com- 
mittee has been named to contact all business and pro- 


fessional men, and the people who are not affiliated with any | 


of the parishes. Their goal is $50,000. The Sisters of St. 


Francis have pledged to add the remaining $150,000 to this | 


sum. 

Annual Commencement Held. Thirteen nurses were gradu- 
ated from the Mercy Hospital School of Nursing, Oshkosh, 
at the eighteenth annual commencement which was held re- 


cently. Two members of the graduating class were Sisters. | 


The diplomas were presented by Dr. C. J. Combs. 

Sister Called by Death. Sister Mary Victoria died August 
15 after a ten days’ illness. She had been on the staff at St. 
Mary’s Hospital, Rhinelander, and had been active in the 
city’s isolation hospital. She died on her 66th birthday. 


Canada 
Hospital Addition Blessed. Recently, the new $1,000,000 
wing of St. Jean de Dieu Hospital, Montreal, was blessed 
at an impressive ceremony by Most Rev. A. E. Deschamps, 


auxiliary bishop of Montreal. The original wing was destroyed | 


by fire some time ago. 


Will Add Wing. Plans are being made to add a $75,000 | 
four-story wing to St. Laurent Hospital, Montreal. The insti- | 


tution is conducted by the Sisters of Hope. 


Changes Made. Sister M. Clotilda, Maternity Supervisor | 
at St. Michael’s General Hospital, Lethbridge, was trans- | 
ferred recently to Mercy Hospital, Regina. She had been on | 
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The Right Start for 
Your lew Students 


Students who begin their training in 
Snowhite Uniform Apparel receive 
a practical demonstration of the esta- 
blished high standards your hospital 


will expect them to maintain. 


Snowhite Uniform Apparel is an im- 
pressive lesson in professional neat- 
ness, good workmanship and the 


economy of quality. 


Whatever you may be interested in— 
dresses, aprons, bibs, collars, culfs— 
you’ are invited to request informe- 


tion from Snowhite. 


Write today for catalog No. 35 — 
we will respond immediately. 


To the Professional Nurse: Before 
selecting your new Fall Uniforms, 


see the latest Snowhite Style Booklet. 


Write for your copy today. 


TAILORED UNIFORMS 
and HOSPITAL APPAREL 





‘SNOWHITE GARMENT MFG.CO. 
| 2880 North 3Cth Street Milwaukee, Wis. 


duty at St. Michael’s General Hospital for the past five years. | 
Sister John Dominic, O.P., Grand Rapids, Mich., was 

called back to the mother house in June. She had done ob- 

servation work in different departments for two months. 
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CELLULOSE FILLED 
Combination Dressing 


Rolls and Pads » » » 


OW, at your’service, new 

prepared dressings with 
all the advantages of ordina- 
ry prepared dressings plus 
the greater absorbency and 
lower cost of cellulose 
(Sanisorb) filler. 
Prepared dressings have 
proved their value. Consider 
the greater value cellulose 
filler gives these new dress- 
ings ... Practically no waste 
. . » Pads can be cut to any 
length desired . . . Where 
standard cut pads are applic- 
able all labor of preparation 
is eliminated .. . Odd length 
dressings in any quantity are 
instantly available . . . And 
therefore odd length inven- 
tories are reduced or entirely 
eliminated...In addition to all 
of this, add these distinctive 
features found only in Ken- 
wood Combination Dressings, 


Lower Cost and Greater Absorbency of Cellulose Filler 
and superiority of Kenwood Regular Absorbent Gauze. 


Both rolls and pads are 8 inches wide. The C-079 Combination 
Roll has an extra 6 ply moisture proof process paper backing. 


ECONOMY... 
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Dr. Evelyn Arillo left the hospital on August 22. She had 
been intern during the summer months. 

Profession at Hospital. On July 28, Sister Elizabeth Mac- 
Pherson was invested with the habit of the Religious Hos- 
pitallers of St. Joseph at St. Joseph’s Chapel, Hotel Dieu 
Hospital, Kingston. His Excellency, Most Rev. M. J. O’Brien, 
D.D., was celebrant at the service. 

Nun Dies from Injuries. Sister Lavoie of the Order of 
Sisters of Charity, St. Hyacinthe, died from injuries she re- 
ceived in an automobile accident. She had been a religious 
for 32 years and held her present post, general bursar of the 
Order, for 31 years. 

War Nun Honored. Mother Ste. Therese de Ste. Antoine, 
provincial of Les Filles de la Sagesse, Montreal, has been 
decorated with the Order of Leopold of Belgium by Baron 
Kervyn de Meerendre, Belgian counsul, for her four years 
of nursing service on the battlefields of Be'gium in the World 
War. Since 1919 the nun has been in Canada. 

China 

Nuns Open Dispensary. A dispensary has been opened by 

the Catholic mission at Anshun. The Canadian Sisters of Our 


| Lady of the Holy Angels are in charge. The dispensary cares 


for 300 patients, and is kept very busy. However, with all 
the fine acts of charity which the Religious perform, the con- 
temptuous communists and brigands still increase in num- 
bers. 

Women’s Hospital Opened. Mrs. Constance Blaber, wife of 
Dr. Harry G. Blaber of Brooklyn, N. Y., head of the Sa- 
cred Heart Hospital at Toi Shan, has founded a hospital for 
women at Kongmoon. The hospital occupies two floors of a 
'arge concrete building recently completed. One floor is a 


| ward, the other is divided into private rooms and _head- 
| quarters for the women nurses. The first floor of the hospital 


| building is a bank, grilled and well protected, thereby adding 


security to the patients. 

Mrs. Blaber, before her marriage, was a trained nurse and 
was willing to come to the interior of China with her doctor- 
ktusband. Now she has begun studying Chinese and hopes to 
train girls in the profession of caring for the sick. 

Chinese Doctor Praised. Dr. Hsu Hsing Chu, a young 
Catholic, who helped the flood victims at Tsinanfu last year, 
‘s now conducting a hospital of his own in that city with 
wonderful results. The hospital has been favored by General 
Jan, chairman of the Shantung Provincial Government. With 
the help and encouragement from Lo Pa Hong and the 
Franciscan Sisters in Tsinanfu, Dr. Hsu established his hos- 
pital. 

Denmark 
Mechanical Heart Displayed. Colonel Charles A. Lind- 


| bergh, in his first public appearance as a scientist, and Dr. 


Alexis Carrel displayed their mechanical heart to members of 
the International Congress of Experimental Cytology at 


| Copenhagen. In groups of ten the scientists entered the small 


100m to learn intricacies of the apparatus by which opera- 
tions of the body’s organs can be observed and studied in an 


| artificial chamber. Dr. Carrel, speaking in French, supplied 
| technical knowledge for construction of the heart. Colonel 





Lindbergh, speaking in English, developed the mechanical 
apparatus. 
Ireland 

Surgeon Receives Decoration. Dr. Harry Meade, R.R.C.S.L., 
urgeon to St. Vincent’s Hospital, Dublin, was decorated with 
the Cross of the Chevalier of the Legion of Honour by the 
President of the French Republic. During the Great War, 
Dr. Meade rendered valuable service to the French Red 
Cross, and also fulfilled the duties of surgeon in various 
French military hospitals, which gained for him the award 
of the “Medaille de la Reconnaissance Frangaise.” Since then 
he has taken an active part in the work of some of the 
leading French surgical organizations. 
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NEW (6th) EDITION 
MATERIA MEDICA AND 
THERAPEUTICS 


A Text - Book for Nurses 


By LINETTE A. PARKER 
B.Se., (Columbia Univ.), R.N. 


Bachelor’s Diploma in Education, Teachers College; 
Formerly Instructor in Nursing and Health, 
Teachers College, Columbia 
University, New York. 





12mo, 377 pages, illustrated with 32 engravings 


and 3 plates. Cloth, $2.50, net. 


The current edition of this standard work conforms to 
the eleventh revision of the United States Pharma- 
copoeia. The opportunity has been taken to revise 
the text thoroughly, and also to make a few changes in 
its arrangement. This revision, made under the direc- 
tion of Dr. Cary Eggleston of Cornell Medical College, 
will maintain the eminence of its predecessors as one 
of the most effective and concise text-books in its field. 





LEA & FEBIGER 


Washington Square Philadelphia, Pa. 








TRY THIS 
Infra-Red Lamp 
For 30 Days 
FREE 















This lamp sold regularly for he 
$19.50 f.0.b., Chicago for sev- dz ed 
eral years. Then we cut the g< $2 
price in half. Today we sell 30 6z 72 
times as many as 4 year ago. we Bo 
Value and efficiency are ap- £2 5" 
preciated. Order on 30 days’ 25 33 
approval. If not sati.fied that vz fe 
it's the biggest value you ever | 92 J2 2 
saw, return it at our exosense, O i% £” : 
without obliga:ion. That's fair, 4 Z= 29 9 
i-n't it? 2 as Fa Fe 
& *2 99 & 
BUY IT 355 5: 3 3 
5 22 GS =: 
At Just Half-Price = #2 £2 = = 


No. 3610 Biolite 
DELIVERED PRICES 


IF YOU LIKE IT ontivenco ces 


ACCEPTED BY COUNCIL 500.00—000 afte tan 
ON PHYSICAL THERAPY $12 00—West of Denver 





Mcintosh Electrical Corp., H P. 9.36 
137 N. California Ave., Chicago, Illinois. 


Gentlemen: 
Send your No. 3610 Biolite on 30 days’ approval 


under terms outlined in your ad. 


Name 
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HOSPITAL PROGRESS 


JUST READY | 
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the CAPE... 


the only uniform of the profes- 
sion that cannot be confused 
with any others - - - the only 
outdoor uniform of established 
design that truly represents the 







profession - - - and none does 
it as distinctively and as grace- 
 t EERE eee 


STANDARD-IZED CAPES 


Exceptionally wide sweep--richer 
materials -- more color combinations 
--- greater durability mark the new 


Standard-ized models. 


Cape sent to your hospital on 
approval 
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STANDARD APPAREL CO. 
Makers of Nurses Outer Apparel 
5604 Cedar Ave., Cleveland, Ohio 













Professional Appearance begins in the Training School 
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“DURABLE” Models 
“DUSTITE” Cabinets 


As 
illustrated 


New 
Cata'og 
No. 67 

will be sent 
on request 











Headquarters for Schools for Nursing E quipment, 

Charts, Models, Anatomical Phantoms, ‘ ‘DUS 

ITE” Steel Cabinets, Manikins, Dolls, Se teen 
Skulls, ete. 


CLAY-ADAMS 


25 East 26th Street New York 













Safe... 
Sure... 
Simple. 





IDENTIFICATION 


Hospitals build prestige with this visible proof of accurate identifi- 
cation. Baby-Beads ere easy to use. The nurse prepares the sur- 
name in lettered beads when the patient enters the hospital. IF a | 
boy is born, blue beads ere added to complete the necklace or | 
bracelet; if a girl, pink beads are added. 

Baby Bead Outfit Complete, 25 beads each of alphabet, 250 each | 
pink and blue beads, 50 water- 
proof 18-inzh strings, 50 lead seal 


















beads, pliers, in box $25.00 

Initial Beads, asstd. as Gumplete 
wanted, per 100... 3.5) BABY 

Pink or Blue Beads per500 1.009 BEAD 


Waterproof siti 18-in., 


per 100. 9) 
Lead Seals, per 100 0.8) 
Necklaces, Blue or Pink, 

per 100 14.00 





SHARP & SMITH 


Hospital Division 


A. S. ALOE COMPANY 






1813-23 
OLIVE ST 


ST. LOUIS 
MISSOURI 
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dressing for superficial lesions. 
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OF INTEREST ili | 
TO BUYERS 





New “Holophane Datalog” 


The “Holophane Datalog” is described as “a collection of 
facts” about lighting and lighting equipment. Hospital execu- 
tives will find the facts extremely enlightening. Carefully 
drawn diagrams illustrate the principle of the glass prism 
and the characteristic curve for securing efficient service from 
the electric current which must be paid for whether or not 
the purchaser gets the light where it is needed. Holophane 
Company, Inc., 342 Madison Ave., New York City, will 
gladly send a copy of this interesting book of facts and also 
supply individual plans for lighting your operating rooms or 
other parts of the hospital. 


Armstrong Takes Over Stedman Plant 

The Armstrong Cork Company, Lancaster, Pa., has an- 
nounced the purchase of the Stedman Flooring Company’s 
plant at South Braintree, Mass. The purchase of this plant 
will extend the scope of the service rendered by the Arm- 
strong Company and will prove a factor in meeting the de- 
mand for rubber tile for floor coverings. 

The Armstrong Company manufactures a complete line 
of linoleum, felt-base, cork tile, asphalt tile, and linoleum- 
type tile for floors. With the acquisition of the South Brain- 
tree plant, the company is now operating nine domestic fac- 
tories in various parts of the country. 


Quinolor Lubricant 

In Quinolor Lubricant, the Squibb Laboratories are offer- 
ing a new antiseptic lubricating jelly whose field of service 
is especially broad. It may be used as a simp'e household 
application or for scientific employment in the operating 
room. It is bacteriostatic and antiseptic, does not become 
rancid, is non-irritating and not injurious to the most deli- 
cate tissues. Upon the gloved finger for digital examination 
or upon catheters, sounds, nozzles, tubes, or any similar in- 
strument, it facilitates and renders painless their introduc- 
As an antiseptic, it may be employed as a protective 


Facts About Aluminum 
American Bank Bldg., 


Pitts- 
has issued a neatly printed file folder containing 
| the facts with citations of government and other authorities 


A'uminum Wares Association, 


which prove the absurdity of the charge that aluminum 
cooking utensils are dangerous to health. The Association 
will be glad to send the folder to doctors, nurses, dietitians, 
and others who are called upon to give information on this 
subject. 

District of Columbia 

Catholic Doctor was Delegate. Dr. James Augustin Flynn, 
prominent Catholic physician and surgeon a W ashington, 
was an official delegate of the United States at the Third 
International Congress of Throat, Nose, and Ear Specialists 
which was held in Berlin, August 17 to 22. His appointment 
was announced by the State Department. Dr. I. W. Steele, 
of the United States Public Health Service, was the other 
United States delegate. 

Colored Physician Dies. Dr. Charles I. West, a Catholic 
colored physician of Washington, died at the age of 67. He 
had been a member of the staff at Howard University, serv- 
ing as associate professor of anatomy. 






















